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HEALTH  AND  HOUSING  COMMITTEE. 


Chairman  ...  ...  Councillor  Wilkinson. 

Vice-Chairman  ...  Alderman  Evans. 

The  Mayor  (ex-officio)  (Alderman  T.  Reed). 

Alderman  Young. 

Councillors  Collis,  Gill,  Leslie,  Mrs.  Mc.Gowan  and 
Streeton. 


MATERNITY  AND  CHILD  WELFARE 
COMMITTEE. 

Chairman  ...  ...  Councillor  Wilkinson. 

Vice-Chairman  ...  Alderman  Evans. 

The  Members  of  the  Health  and  Housing  Committee  with 
Mesdames  Cockbain,  Conaway  and  Wignall. 

❖ 


HEALTH  DEPARTMENT. 


J.  W.  Innes,  M.A.,  M.B.,  Ch.B.,  D.P.H. 

Medical  Officer  of  Health. 

J.  W.  Mackay,  M.A.,  M.B.,  Ch.B. 

Ante-natal  Medical 

Officer  (part  time). 

J.  F.  Lord,  C.R.S.I. 

Sanitary  Inspector  and 
Meat  Inspector. 

W.  Litt,  M.R.C.V.S. 

Veterinary  Inspector 
(part  time). 

*fMiss  Berry 

Health  Visitor. 

*§Miss  Doull 

do. 

*§Miss  Alexander 

do. 

*Miss  Skinner 

Municipal  Midwife. 

Mrs.  Braithwaite  ... 

Bransty  Hospital  Matron. 

Miss  Powney 

Hospital  Nurse. 

J.  S.  Robertson 

Clerk. 

* — Certificate  of  Central  Midwives  Board, 
t — Health  Visitor’s  Certificate  of  Royal  Sanitary  Institute. 

§ — Health  Visitor’s  Certificate  of  Scottish  Department  of  Health. 


Town  Hall, 

Whitehaven, 

May  8th ,  1931. 


To  His  Worship  The  Mayor, 

The  Aldermen  and  Councillors 

of  the  Borough  of  Whitehaven. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  beg  to  submit  my  Annual  Report  as  your  Medical  Officer 
of  Health  for  the  year  1930. 

The  general  form  of  the  Report  is  determined  by  the 
Minister  of  Health  and  the  Statistics  and  information  required 
are  given  in  detail,  but  I  may  here  briefly  summarise  some  of 
the  main  points  as  regards  the  health  of  the  community  and 
the  work  of  the  Health  Department  during  the  year. 

On  the  whole  the  year  was  a  satisfactory  one  from  the 
point  of  view  of  health,  and  the  work  of  the  Health  Depart¬ 
ment  showed  very  satisfactory  progress  and  development. 

A  new  service  was  established  by  the  opening  of  the  Ante¬ 
natal  Clinic  in  April.  There  was  a  certain  amount  of  prejudice 
to  break  down  in  regard  to  this  service,  but  by  the  end  of  the 
year  there  was  distinct  promise  of  this  becoming  a  useful  and 
advantageous  unit  of  the  social  services  of  the  Borough. 

Another  advance  under  consideration  at  the  close  of  the 
year  was  the  appointment  jointly  by  the  Education  and  the 
Maternity  and  Child  Welfare  Committees  of  a  full  time  Dental 
Officer  to  undertake  the  dental  inspection  and  treatment  of 
school  children,  of  children  under  school  age,  and  of  expectant 
and  nursing  mothers,  and  before  another  Report  is  written 
this  scheme  will  have  become  an  accomplished  fact.  It  is 
hoped  that,  with  a  full  time  appointment,  it  will  be  possible 
to  deal  with  children  at  an  earlier  age  and,  by  instruction  in 
oral  hygiene  in  the  schools  and  at  the  Clinics,  to  develop  the 
preventive  side  to  a  much  larger  extent  than  has  hitherto 
been  possible. 

A  notable  feature  in  the  legislation  of  the  year  was  the 
Housing  Act,  1930,  which  aims  at  the  eventual  clearance  of 
all  slum  dwellings  and  unhealthy  areas  and  the  provision  of 
healthy  homes  in  decent  surroundings  at  rents  within  the 
means  of  those  who  have  hitherto  been  condemned  to  live 
under  conditions  incompatible  with  health  and  reasonable 
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comfort.  Under  its  provisions  a  general  survey  of  the  hmising 
conditions  of  the  Borough  was  undertaken  and  a  scheme 
prepared  for  the  clearance  of  the  worst  areas. 

The  general  health  of  the  community  was  satisfactory 
during  the  year  and  there  was  no  marked  epidemic  such  as 
the  Influenza  epidemic  of  1929. 

The  General  Death  Rate  was  12.2  per  thousand  as  com¬ 
pared  with  13.7  the  previous  year.  The  corresponding  rate 
for  England  as  a  whole  was  11.4. 

The  Birth  Rate  was  21.9  per  thousand,  a  decline  of  2.4, 
but  it  still  exceeds  the  rate  for  England  by  5.6. 

The  Infantile  Mortality  Rate  was  higher  than  in  the 
previous  year,  being  78.3  as  against  76.3.  There  were  actually 
three  fewer  deaths,  but  the  fall  in  the  number  of  births  made 
the  proportion  of  deaths  higher.  Yearly  numbers  dealing  with 
a  small  group  will  always  show  fluctuations,  but  if  one  takes 
the  average  figures  for  the  last  two  decades,  one  finds  that 
there  has  been  an  improvement  in  the  last  decade  of  33  pei 
thousand  as  compared  with  the  previous  ten  years. 

I  wish  to  thank  all  who  have  helped  me  in  the  work  of 
the  Department  during  the  year,  both  the  members  of  the 
Health  Staff  and  the  officials  of  other  departments  whom  I 
have  always  found  most  willing  to  co-operate  and  to  give  me 
every  assistance. . 

Mr.  Lord’s  work  throughout  the  year  has  been  marked  by 
his  usual  standard  of  efficiency. 

The  Health  Visitors  have  done  excellent  work,  their  visits 
in  connection  with  Maternity  and  Child  Welfare  being  more 
than  double  those  paid  in  the  previous  year.  Attendances  at 
the  Infant  Welfare  Centres  have  also  shown  a  notable  increase. 
The  total  attendances  for  both  Centres  increased  by  60%, 
those  for  the  Ginns  Centre  being  three  times  as  many  as  for 
1929. 

I  would  also  thank  the  Ladies  who  have  assisted  in  the 
work  of  the  Centres  as  Voluntary  Helpers,  and  finally  I  would 
offer  to  you,  Mr.  Mayor,  to  the  Chairman  of  the  Health  Com¬ 
mittee,  and  to  the  members  of  the  Council  mv  thanks  for  the 
courtesy  and  consideration  I  have  received  at  all  times. 

I  am, 

Mr.  Mayor,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

|.  W.  INNES. 
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STATISTICAL  SUMMARY. 

I. — General  Statistics. 

Area  of  Borough  in  acres  ...  ...  ...  1,743 

Population  (Census,  1921)  ...  ...  ...  19,810 

Population  (estimated  1929)  ...  ...  ...  20,980 

(The  statistics  for  the  year  1930  have  been  based  on 
the  Registrar  General’s  estimate  of  the  population 
at  the  middle  of  1929)  v.  page  6,  paragraph  6. 


Density  of  population  per  acre  ...  ...  ...  12.0 

Number  of  Inhabited  Houses  (1921)  ...  ...  4,007 

Number  of  families  or  separate  occupiers  (1921)  ...  4,188 

Rateable  Value  (1st  April,  1931)  ...  ...  £82,578 

Sum  represented  by  a  penny  rate  ...  ...  £312 


II. — Extracts  from  Vital  Statistics  for  the  Year. 


Males. 

Females.  Total. 

Births — Legitimate 

232 

205  437 

Illegitimate  ... 

8 

15  23 

240 

220  460 

Birth  Rate 

21.9 

,,  England  and  Wales 

•  •  • 

16.3 

,,  107  Great  Towns 

... 

16.6 

,,  159  Smaller  Towns  (population 

20,000 — 50,000) 

•  •  • 

16.2 

. ,  London 

. . . 

15.7 

Males. 

Females.  Total. 

Deaths 

126 

131  257 

Death  Rate 

...  12.2 

,,  England  and  Wales 

11.4 

,,  107  Great  Towns 

11.4 

,,  159  Smaller  Towns 

10.5 

, ,  London 

11. 4 

Percentage  of  Total  Deaths  occurring  in  Public  Institutions,  13.7 


Number  of  Women  dying  in  or  in  consequence  of 

Childbirth. 

From  Sepsis  ...  ...  ...  ...  ...  Nil 

,,  Other  Causes  ...  ...  ...  ...  1 
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Deaths  of  Infants  under  one  year  of  ag 


Legitimate,  34.  Illegitimate,  2.  Total,  36. 


Infantile  Mortality  Rate  per  1,000  Live  Births. 


Legitimate,  77*8.  Illegitimate,  86'g.  Total,  78^3 

England  and  Wales  ...  ...  ...  60 

107  Great  Towns  ...  ...  ...  64 

159  Smaller  Towns  ...  ...  ...  55 

London  ...  ...  ...  ...  59 

Number  of  Deaths  from  Measles  (all  ages)  ...  ...  Nil 


,,  ,,  ,,  ,,  Whooping  Cough  (all  ages)  ...  1 

,,  ,,  ,,  ,,  Diarrhoea  and  Enteritis  (under 

two  years  of  age)  ...  ...  6 

Death  Rate  from  the  seven  principal  Zymotic  Diseases 

per  1 ,000  of  population  ...  ...  ...  . . .  o .43 

Death  Rate  from  Tuberculosis  per  1,000  of  population — 

Pulmonary  ...  ...  ...  ...  1.09 

Non-Pulmonary  ...  ...  ...  ...0.14 

All  Forms  ...  ...  ...  ...  1.24 

The  population  of  Whitehaven  as  estimated  by  the  Regis¬ 
trar  General  to  the  middle  of  1929  was  20,980.  Owing  to  the 
year  1931  being  a  census  year,  the  Registrar  General  has  not 
so  far  issued  an  estimate  for  the  mid-year  1930,  and  the 
statistics  for  1930  have  accordingly  been  based  on  the  1929 
estimate. 

The  actual  count  at  the  1921  Census  is  shown  below 
together  with  the  Registrar  General’s  estimate  for  the  succeed¬ 
ing  years. 


Actual  Con >it  at 

Registrar  General's 

Census. 

Estimate. 

1921 

19.536 

. . .  — 

1922 

19,810 

1923  ••• 

20,050 

1924  ... 

.20,310 

1925 

20,690 

1926 

20,970 

1927  ... 

21,020 

1928 

21,190 

1929  ... 

20,980 

1930 

•  •  •  .  •  • 

...  — 
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BirT’J. 

The  number  of  births  registered  during  the  year  was  460, 
240  males  and  220  females,  of  whom  8  male  and  15  female 
children  were  illegitimate. 

The  Birth  Rate  was  21.9  per  1,000  of  population  as  com¬ 
pared  with  16.3  for  England  and  Wales  as  a  whole. 


Table  showing  Births  and  Birth  Rate  per  1,000  of  population 
in  the  Borough  since  1910,  with  the  corresponding  Birth 
Rate  for  England  and  Wales  : — 


Borough  op 

WHITEHAVEN. 

England  &  Wales. 

Year. 

Number  of  Births. 

Birth  Rate  per  1,000 
of  Population. 

Birth  Rate  per  1,000 
of  Population. 

I9IO 

604 

3i-3 

24.8 

I9II 

580 

30.5 

24.4 

1912 

566 

29.6 

23.8 

I9I3 

549 

28.6 

23-9 

I914 

592 

30-7 

23.8 

I9I5 

555 

28.8 

21.9 

1916 

499 

27.7 

21.6 

1917 

479 

24.0 

17.8 

1918 

485 

24-5 

17.7 

1919 

529 

27-5 

18.5 

1920 

672 

35-i 

254 

1921 

589 

29.7 

22.4 

1922 

567 

28.3 

20.6 

1923 

57i 

28.2 

19.7 

1924 

25-1 

18.8 

1925 

550 

26.5 

18.3 

1926 

568 

27.1 

17.8 

1927 

465 

22.1 

16.7 

1928 

522 

24.6 

16.7 

1929 

5ii 

24'3 

16-3 

1930 

460 

21’9 

16-3 

The  above  Table  shows  the  Birth  Rate  per  1,000  of  popu¬ 
lation  both  for  the  Borough  and  for  England  and  Wales  as  a 
whole  since  1910.  It  will  be  seen  that  during  that  period  the 
Birth  Rate  of  Whitehaven  has  always  been  in  excess  of  that 
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for  the  country  as  a  whole.  Like  that  of  England  ancjJJ/ales 
it  was  tending  to  fall  continuously  up  to  the  close  of  the  war 
years,  when  there  was  a  notable  increase  followed  by  a  further 
decline.  Compared  with  those  for  last  year,  whilst  the  rate 
for  England  remains  the  same,  that  for  Whitehaven  shows  a 
considerable  decline. 

Deaths. 

The  number  of  deaths  of  residents  belonging  to  the  Borough, 
after  making  adjustments  for  inward  and  outward  transfers, 
i.e.,  after  adding  the  number  of  residents  who  died  outside  the 
Borough,  but  were  ordinarily  resident  in  the  Borough,  and 
deducting  those  who  died  in  the  Borough  but  were  normally 
resident  outside,  was  257,  viz.,  126  males  and  131  females. 
This  gives  a  Death  Rate  per  1,000  of  population  for  the  year 
of  12.2. 

The  number  of  deaths  was  32  less  than  in  the  previous 
year  and  the  death  rate  per  thousand  of  population  was  1.5 
less  than  in  1930.  The  rate,  however,  still  continues  to  be 
higher  than  for  England  as  a  whole,  which  shows  a  reduction 
of  2  per  1,000  as  compared  with  the  previous  year.  There  was 
no  notable  epidemic  such  as  the  Influenza  epidemic  of  1929, 
and  the  chief  causes  of  death  during  the  year  were  :  Heart 
Disease,  48  ;  Tuberculosis,  26  ;  Cancer,  24  ;  Pneumonia,  15  ; 
and  Bronchitis,  14. 

The  age  at  death  of  all  cases  for  the  year  1930  is  given 
below,  and  also  the  mortality  rates  for  Whitehaven  as  com- 
pared  with  England  and  Wales  as  a  whole  since  1910.  The 
chief  causes  of  death  are  shown  in  Table  III.  of  the  Appendix. 


AGE  AT  DEATH  OF  ALL  CASES,  WHITEHAVEN  BOROUGH,  1930. 
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Total. 

1 

126 

H 

CO 

H 

u 

V  VO 

o'0 

45 

'O 

'cf- 

VO  O  VO 

vo  1  CO 

^0 

H 

vo 

H 

vO  O  vo 

Tj-  +■>  vO 

H 

M 

vo 

H 

VO  O  iO 

0O-4-*  Tf 

VO 

"cf- 

vO  O  vo 

CT  1  CO 

vo 

O' 

O  O  vo 
<N  C  l 

Tt" 

CM 

vo  O  O 

H  +->  CM 

vO 

VO 

O  O  vo 

H  -+-»  H 

O 

5 

to 

10 

CO 

vo 

''^2  vo 

H 

CO 

CO  2  ^ 

CO 

CO 

CM  2 

0 

CM 

H  2  N 

-'t- 

O 

Under 

1  year. 

O" 

CM 

12 

Age  Groups. 

Males 

Females 

10 


Year. 

DEATH  RATE. 

Whitehaven. 

England  a 

1910 

18.8 

13-4 

1911 

18.9 

14.6 

1912 

16.5 

13.3 

1913 

16.8 

137 

1914 

16.3 

14.0 

I9I5 

22.5 

14.8 

1916 

16. 1 

14-3 

1917 

15.6 

14.4 

1918 

20.2 

17.6 

1919 

17.8 

13.8 

1920 

16.7 

12.4 

1921 

13.2 

12. 1 

1922 

21.2 

12.9 

1923 

.  i5-i 

11. 6 

1924 

14.9 

12.2 

1925 

13.8 

12.2 

1926 

14.4 

11. 6 

1927 

16.9 

12.3 

1928 

11. 9 

11 7 

1929 

13.7 

13-4 

1930 

12.2 

11.4 

Infantile  Deaths. 

The  number  of  deaths  occurring  in  children  under  one 
year  of  age  during  1930  was  36,  namely,  24  males  and  12 
females,  out  of  a  total  of  460  births,  which  gives  an  Infantile 
Death  Rate  of  78.3  per  1,000  live  births. 

Although  there  were  actually  three  deaths  less  than  in 
the  previous  year,  the  decrease  in  the  number  of  live  births 
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give^ -a  higher  death  rate,  which  is  calculated  in  relation  to 
the  h umber  of  live  births.  The  year  would  have  been  a  remark¬ 
ably  successful  one,  and  gave  promise  of  establishing  a  new 
low  record  for  Whitehaven,  but  for  six  very  unfortunate  weeks 
at  the  close,  when  ten  infantile  deaths  took  place  out  of  a 
total  of  thirty-six  for  the  whole  year.  In  seven  of  these  ten, 
the  cause  of  death  was  shown  as  being  due  to  premature  birth 
or  congenital  defects,  and  one  was  due  to  accident.  The 
Infantile  Death  Rate  for  Whitehaven  was  considerably  in 
excess  of  that  for  England,  being  78.3  as  against  60,  the  rate 
for  Whitehaven  showing  an  increase  of  2  whilst  that  for 
England  showed  a  decrease  of  14  as  compared  with  the  rates 
for  the  previous  year.  Rates  dealing  with  small  numbers  are 
much  more  liable  to  yearly  fluctuations  than  those  dealing 
with  larger  groups,  and  if  one  considers  the  average  rate  for 
the  past  two  decades,  it  is  seen  that  in  Whitehaven  the  average 
rate  for  the  decade  1911 — 1920  was  33  per  thousand  higher 
than  that  for  the  decade  1921 — 1930.  So  that  although  the 
progress  may  be  neither  swift  nor  always  very  sure,  one  can 
see,  when  the  numbers  are  averaged  over  a  period,  that  there 
has  been  material  progress  during  the  past  number  of  years, 
and  it  is  hoped  that,  with  better  housing  conditions  and  con¬ 
tinued  teaching  at  the  Centres  and  by  the  Health  Visitors  in 
the  homes  of  the  mothers,  Whitehaven  will  sooner  or  later  be 
able  to  compare  favourably  with  the  rest  of  the  country. 

The  causes  of  Infantile  Deaths  are  shown  in  Table  V.  of 
the  Appendix  and  from  it  the  chief  causes  of  death  are  seen  to 
be  Premature  Birth  and  Congenital  Defects,  which  accounted 
for  sixteen  deaths.  There  were  no  deaths  from  Bronchitis  and 
Pneumonia — a  marked  contrast  to  the  previous  year  when 
seventeen  infants  died  from  these  causes. 

The  causes  and  age  at  death  are  shown  in  the  accompanying 
table  and  from  it  one  sees  that  15  or  42%  of  the  infantile  deaths 
took  place  before  the  child  was  one  week  old. 
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INFANTILE  DEATHS  SHOWN  BY  AGES  AND  CAUSE  OF  DEATH. 
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Year. 

1910 

1911 

1912 
19*3 

1914 

1915 

1916 

1917 

1918 

1919 

1920 
1921 
1922 

1923 

1924 

1925 

1926 

1927 

1928 

x929 

1930 


INFANT  MORTALITY. 


Whitehaven. 


Number  of  Deaths 

Rate  per  1,000 

under  1  year. 

births. 

78 

I29. 1 

93 

160.3  1 

67 

118.4 

70 

127.5 

1 j 

cC 

77 

130. 1 

O 

<X> 

89 

46 

l6l.8 

92.2 

'w  ♦ 
v  t-T* 
=2°° 
<D  rH 

68 

I4I.9 

sc 

2 

63 

I29.O 

> 

< 

61 

II5-3 

72 

IO7. 1  i 

53 

89.9  \ 

95 

167.5 

48 

84.I 

aj 

39 

75-5 

O 

V 

5i 

92.7 

0  • 

48 

84.5 

Oi 

64 

137-6 

58 

35 

67.0 

39 

76-3 

36 

78.3 , 

England  and  Wales. 
Rate  per  1,000 
births. 

106 

130  ' 

95 

IO9 
105 
no 

91 
97 

97 
89 

80  > 

83 

77 

69 

75 
75 

70 

69 

65 

74 

60 


Average  for  decade :  Average  for  decade  : 

71-7.  100-3. 
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GENERAL  PROVISION  OF  HEALTH  SERVE  .lb 

IN  THE  BOROUGH. 

i. — Public  Health  Officers  of  the  Local  Authority. 

A  list  is  given  at  the  beginning  of  this  report  showing  the 
above  Officers. 

(a)  Medical. 

(1)  The  Medical  Officer  of  Health  is  also  School  Medical 
Officer,  Maternity  and  Child  Welfare  Officer,  Inspector  of  Mid¬ 
wives,  and  Superintendent  of  the  Infectious  Diseases  Hospital 
for  the  Borough  ;  Medical  Officer  of  Health  for  the  Urban 
District  of  Cleator  Moor  ;  Medical  Officer  of  Health  for  the 
Rural  District  of  Whitehaven  ;  and  Assistant  Tuberculosis 
Officer  for  the  Cumberland  County  Council. 

(2)  Dr.  Mackay,  who  is  in  general  practice  in  Whitehaven, 
was  appointed  as  a  part-time  officer  in  clinical  charge  of  the 
Ante-natal  Centre.  He  also  acts  as  Deputy  Medical  Officer  of 
Health  in  the  absence  of  the  Medical  Officer. 

(b)  Others. 

(1)  The  Sanitary  Inspector  is  also  Inspector  for  Common 
Lodging  Houses  and  the  Officer  designated  under  the  Housing 
and  Town  Planning  Act,  1909. 

(2)  Three  Health  Visitors  act  also  as  School  Nurses.  Two 
of  them,  Miss  Berry  and  Miss  Alexander,  divide  their  time 
equally  between  the  duties  of  Maternity  and  Child  Welfare 
and  School  Medical  work,  whilst  Miss  Doull  gives  one-quarter 
of  her  time  to  Tuberculosis — the  County  Council  contributing 
one-quarter  of  her  salary — and  divides  the  rest  of  her  time 
between  Child  Welfare  and  School  work. 

In  addition,  a  Nurse  is  supplied  for  the  Regional  Medical 
Officer  under  the  National  Health  Insurance  Scheme,  and  for 
the  Regional  Dental  Officer  under  the  same  scheme.  These 
duties  take  up  about  three  sessions  a  week  of  a  Health  Visitor’s 
time.  Counting  this  time,  the  time  given  to  Tuberculosis  work, 
and  the  time  which  is  spent  as  dental  attendant  to  the  School 
Dentist  (4  sessions  per  week),  the  whole  services  of  a  Health 
Visitor  are  lost  each  week,  so  that  although  there  are  ostensibly 
three  Health  Visitors  available  for  Child  Welfare  and  School 
work,  there  are  in  reality  only  two.  The  work  has  increased 
to  an  extent  that  two  Health  Visitors  are  not  adequate  to  meet 
the  needs  of  both  departments,  and,  unless  some  re-arrange¬ 
ment  can  be  made,  it  will  be  necessary  to  ask  for  the  appoint¬ 
ment  of  an  additional  Health  Visitor.  Under  the  scheme  for 
the  combined  appointment  of  a  full-time  dental  officer  by  the 
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Matei^ity  and  Child  Welfare  and  Education  Committees  now 
undt  Consideration,  the  appointment  of  a  full  time  dental 
attendant  has  been  recommended.  It  is  calculated  that  a 
full  time  dental  attendant  can  be  obtained  for  very  little  more 
than  it  costs  the  Borough  at  present  to  give  up  a  fully  qualified 
Health  Visitor  for  four  sessions  a  week.  If  the  other  extraneous 
duties  were  also  given  up,  the  saving  in  the  time  of  the  Health 
Visitors  would  amount  to  the  same  thing  as  the  appointment 
of  an  additional  Health  Visitor  and  would  only  cost  the  town 
about  two-thirds  of  the  salary  of  an  additional  Health  Visitor. 

I  should  ask  the  Council  seriously  to  consider  this  point. 

(3)  A  Municipal  Midwife,  fully  trained  and  holding  the 
Certificate  of  the  Central  Midwives  Board,  devotes  her  time 
entirely  to  Midwifery. 

(4)  The  Matron  and  one  Nurse  are  employed  at  Bransty 
Fever  Hospital. 

(5)  A  Clerk  is  employed  in  the  Health  Office. 

(6)  A  part-time  Veterinary  Officer  carries  out  the  duties 
under  the  Diseases  of  Animals  Acts. 

2.  — Nursing  in  the  Home. 

(a)  General.  The  Whitehaven  District  Nursing  Asso¬ 
ciation  employs  five  trained  nurses,  who  visit  and  nurse  patients 
under  the  direction  of  the  practitioners  of  the  town.  Three  of 
these  are  certificated  midwives  and  undertake  midwifery  also. 

(b)  Infectious  Diseases.  Cases  of  Measles,  Whooping 
Cough,  &c.,  notified  from  schools  or  coming  to  the  knowledge 
of  the  Health  Department  in  other  ways  are  visited  by  the 
Health  Visitors  with  a  view  to  ascertaining  whether  treatment 
has  been  obtained  for  the  child.  Cases  of  Ophthalmia  Neona¬ 
torum  are  visited  by  the  Health  Visitors  to  see  that  necessary 
treatment  is  being  obtained  and  carried  out. 

3.  — Midwives. 

Six  midwives,  all  holding  the  Certificate  of  the  Central 
Midwives  Board,  practise  midwifery  in  the  town.  One  of  these 
is  engaged  by  the  Local  Authority,  three  by  the  District 
Nursing  Association,  and  two  are  in  practice  on  their  own 
account.  There  are  no  bona-fide  or  untrained  midwives  in  the 
town. 

4.  — Laboratory  Facilities. 

No  Laboratory  is  provided  by  the  Local  Authority,  but 
clinical  material  for  examination,  milk  samples,  etc.,  are  sent 
to  the  Cumberland  Laboratory,  Carlisle. 
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5.— Legislation  in  force  in  the  Borough.  * 

There  are  no  Local  Acts  or  Special  Local  Orders  relating 
to  the  Public  Health  in  force  in  the  Borough.  The  following 
Adoptive  Acts  have  been  adopted  : — 

The  Public  Health  Acts  (Amendment)  Act,  1890. 

Parts  L,  IT.  and  III.  adopted  June,  1891. 

The  Infectious  Diseases  Prevention  Act,  1890. 

Part  I.  adopted  December,  1890. 

The  Public  Health  Acts  (Amendment)  Act,  1907. 

Parts  II.,  III.,  IV.,  V.,  VI.  and  IX.  adopted  June,  1909. 
The  Public  Health  Act,  1925. 

Parts  II.,  III.,  IV.  and  V.  adopted  April,  1927. 

Byelaws  are  in  force  as  under  : — 

Sanitary  Conveniences,  1897. 

Cleansing  of  Footways  ,, 

Nuisances  ,, 

Removal  of  Offensive  and  Noxious  Matters,  1897. 

Common  Lodging  Houses,  1897. 

Slaughter-houses,  1897. 

Good  Rule  and  Government  of  the  Borough,  1902. 

Do.  do.  do.  1903- 

Public  Baths,  1903. 

Housings  let  in  Lodgings,  1924. 

Offensive  Trades,  1928. 

Buildings  and  Streets,  1929. 


6. — Hospitals. 

(a)  General. 

(1)  The  Whitehaven  and  West  Cumberland  Hospital,  a 
voluntary  general  hospital,  is  situated  in  the  Borough,  and 
admits  cases  from  the  Borough  of  Whitehaven,  Cleator  Moor 
Urban  District,  Arlecdon  and  Frizington  Urban  District,  White¬ 
haven  Rural  District,  and  parts  of  the  Bootle  Rural  District. 
This  hospital  contains  90  beds,  and  has  surgical  wards,  a 
children’s  ward,  maternity  ward  and  private  wards.  There  is 
an  electrical  department  equipped  with  X-ray  apparatus  (and 
also  a  portable  X-ray  apparatus  for  use  in  the  wards),  ultra¬ 
violet  lamp  and  apparatus  for  electrical  treatment.  It  is 
staffed  by  an  Honorary  Staff  drawn  from  the  practitioners  of 
Whitehaven  and  the  neighbourhood. 

(2)  The  County  Council  Hospital,  which,  prior  to  the 
Local  Government  Act  of  1929,  was  the  Poor  Law  Hospital 
for  the  Whitehaven  Poor  Law  Area  of  Cumberland,  is  situated 
within  the  Borough  of  Whitehaven. 
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( b )  *^VER. 

Bransty  Isolation  Hospital,  provided  by  the  Town  Council, 
has  24  beds  available  for  cases  of  infectious  disease  from  the 
Borough  other  than  Smallpox.  There  has  been  no  alteration 
during  the  year  with  regard  to  this  hospital,  and  I  would 
repeat  what  I  wrote  in  my  last  year’s  report  :  “  The  large 
majority  of  cases  treated  at  this  hospital  are  Scarlet  Fever 
and  Diphtheria,  with  odd  cases  of  other  diseases.  It  is  neither 
staffed  nor  equipped  for  dealing  with  more  than  ordinary  cases 
of  infectious  disease.  The  staff  consists  of  the  matron,  a  nurse 
and  two  maids,  and,  even  for  this  small  staff,  the  sleeping  and 
living  accommodation  is  inadequate.  A  small  hospital  of  this 
description  will  always  be  a  difficult  proposition  as  regards 
staffing  and  equipment,  as  the  average  number  of  patients 
does  not  justify  the  expenditure  necessary  to  maintain  a 
hospital  sufficient  to  deal  with  all  emergencies.  The  best 
solution,  in  my  opinion,  is  for  the  Authorities  of  a  sufficiently 
large  area  to  combine  in  the  provision  of  one  efficient  and 
up-to-date  hospital  for  that  area.  The  larger  number  of  patients 
dealt  with  would  reduce  the  overhead  charges  per  patient  and 
at  the  same  time  permit  of  the  maintenance  of  a  larger  staff 
and  better  accommodation.”  It  is  possible  that  under  the 
provisions  of  the  Local  Government  Act,  1929,  the  County 
Authorities  will  formulate  some  scheme  on  lines  such  as  I 
have  indicated  above. 

(c)  Smallpox. 

The  Whitehaven  Town  Council  is  one  of  th'e  contributing 
Authorities  to  the  Derwent  Joint  Smallpox  Hospital  Board, 
which  has  a  splendid  up-to-date  Isolation  Hospital  at  Camerton. 
As  I  have  already  remarked  in  previous  reports,  it  seems 
rather  a  pity  that  such  a  good  hospital  should  have  to  be  kept 
in  reserve  for  a  possible  outbreak  of  Smallpox  when  other 
much  inferior  hospitals  are  being  used  for  the  treatment  of 
infectious  diseases. 

'(d)  Tuberculosis. 

The  arrangements  for  the  treatment  of  Tuberculosis  are 
in  the  hands  of  the  Cumberland  County  Council,  and  the  Local 
Authority  has  no  part  in  the  administration  of  this  scheme. 
Accommodation  is  available  for  adult  pulmonary  cases  of  a 
Sanatorium  type  and  for  a  few  adult  cases  of  Hospital  type 
at  Blencathra,  and  for  children  of  Sanatorium  type  at  Stan- 
nington  Sanatorium.  Cases  of  a  surgical  nature  in  children 
are  sent  to  the  Ethel  Hedley  Hospital,  Windermere,  or  to  the 
Shropshire  Orthopaedic  Hospital  at  Oswestry,  to  the  latter  of 
which  also  surgical  cases  of  bones  and  joints  in  adults  are 
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sent.  There  is,  however,  no  provision  for  certain  ty  ^  of 
surgical  tuberculosis — for  example,  abdomen  and  glandular 
cases  which  depend  on  the  treatment  they  can  receive  locally. 

(e)  Maternity. 

The  Town  Council  have  an  arrangement  with  the  Board 
of  Management  of  the  Whitehaven  and  West  Cumberland 
Hospital  under  which  cases  may  be  admitted  to  the  Maternity 
Ward  through  the  Public  Health  Department,  and  this  arrange¬ 
ment  meets  the  needs  of  the  town  satisfactorily. 

(/)  Children. 

There  is  no  children’s  hospital  in  the  area.  There  is  a 
children’s  ward  in  the  Whitehaven  and  West  Cumberland 
Hospital  which  is  used  mostly  for  surgical  cases,  but  more 
provision  for  delicate  children  would  be  of  great  value  to 
Whitehaven. 

(g)  Orthopedic. 

In  addition  to  the  cases  of  Surgical  Tuberculosis  in  children 
admitted  to  the  Ethel  Hedley  and  Shropshire  Hospitals  under 
the  County  Tuberculosis  Scheme,  Orthopaedic  cases  in  children 
due  to  other  than  Tubercular  causes  are  also  admitted  to  these 
hospitals  through  the  County  Scheme  under  arrangements  with 
the  County  Council  and  the  Child  Welfare  and  Education 
Committees  of  the  Local  Authority. 

• 

7.  — Maternal  Mortality. 

The  Medical  Officer  of  Health  investigates  the  circum¬ 
stances  of  maternal  deaths  and  submits  a  report  to  the  Maternal 
Mortality  Committee,  Ministry  of  Health.  Puerperal  Fever 
cases  are  isolated  in  an  isolation  ward  in  connection  with  the 
Maternity  Ward  of  the  Whitehaven  and  West  Cumberland 
Hospital  and  the  Local  Authority  provide  for  the  examination 
of  Bacteriological  specimens  when  this  is  desired. 

8.  — Ambulance  Facilities. 

(a)  For  Infectious  Cases. 

Infectious  cases  are  removed  to  hospital  by  the  motor 
ambulance  belonging  to  the  Galemire  Joint  Hospital  Board, 
and  this  arrangement  continues  to  work  quite  satisfactorily. 

(b)  For  Non-  Infectious  Cases. 

Cases  of  accident  in  the  mines  are  removed  to  hospital  in 
a  motor  ambulance  provided  by  the  Mineowners’  Association. 
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motor  ambulance  which  was  provided  by  the  local 
bran  y!  of  the  St.  John’s  Ambulance  Association  and  which 
was  formerly  used  for  the  transport  of  non-infectious  cases 
other  than  accidents  in  the  mines  has  ceased  to  function,  and 
meantime  a  joint  committee  of  representatives  from  the 
various  authorities  in  the  area  served  by  the  Whitehaven  and 
West  Cumberland  Hospital,  namely,  Whitehaven  Borough, 
Cleator  Moor  U.D.,  Arlecdon  and  Frizington  U.D.,  White¬ 
haven  R.D.  and  parts  of  the  Bootle  R.D.,  are  preparing  a 
scheme  for  the  provision  of  an  ambulance  to  serve  that  area. 


9. — Clinics  and  Treatment  Centres. 


Name  and  Situation. 


Maternity  and 
Child  Welfare 
Centres 

(a)  Sandhills 

Lane 

( b )  The  Colliery 
Mission, 

Ginns 

Ante-Natal 

Clinic 

Sandhills  Lane 

School  Clinic 

do. 

Dental  Clinic 

do. 

Tuberculosis 

Clinic 

102  Scotch  St. 

Orthopaedic 

Clinic 

do. 

Venereal 

Diseases  Clinic 

Whitehaven  and 
West  Cumber¬ 
land  Hospital. 

Nature  of 
Accommodation. 

By  whom 
provided. 

Waiting  Room 
and  accommo¬ 
dation  for 
weighing  babies 
and  for  consul¬ 
tations 

Local 

Authority 

Waiting  Room 
and  consultation 
accommodation 

Local 

Authority 

do. 

do. 

Waiting  Room, 
consultation  and 
treatment  room 

Local 

Authority 

do. 

do. 

Waiting  room, 
weighing  room, 
dressing  room, 
and  consultation 
room 

Cumberland 
County  Council 

do. 

do. 

do. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 
Water  Supply. 


The  water  supply  is  obtained  from  Lake  Ennerdale,  which 
is  at  a  distance  of  about  eight  miles  from  Whitehaven.  Lake 
Ennerdale  is  situated  among  barren,  uncultivated  and  almost 
uninhabited  surroundings,  and  the  water  is  of  exceptional 
purity  and  softness,  and  eminently  satisfactory  as  a  supply 
both  as  regards  quality  and  quantity. 


A  new  15m.  concrete-lined  trunk  service  was  laid  during 
1930  from  Scragill  Reservoir  to  the  junction  of  Lowther  Street 
and  Scotch  Street,  in  place  of  the  original  I2in.  main  laid  in 
1869.  A  constant  and  abundant  supply  has  thus  been  secured 
for  the  higher  portions  of  the  Low  Level  District.  In  the  High 
Level  District  a  6in.  concrete-lined  feeder  main  was  laid  from 
Harras  Road  to  the  Crescent,  Bransty,  to  increase  the  volume 
to  the  Bransty  Housing  Estate. 


Drainage  and  Sewerage. 

During  1930  the  sewerage  pumps  installed  in  1869,  which 
were  completely  worn  out,  were  replaced  by  three  Axial  flow 
electrically  driven  pumps,  each  pump  capable  of  dealing  with 
6,000  gallons  of  sewage  per  minute.  This  improvement  has 
done  away  with  the  flooding  of  cellars  in  the  low  parts  of  the 
town  which  has  frequently  occurred  in  the  past  few  years  in 
times  of  heavy  rain. 


Closet  Accommodation. 

Water  closets  are  general  in  the  Borough  with  the  excep¬ 
tion  of  seven  privies  at  Low  Kells  and  seven  on  the  outlying 
farms  and  cottages  in  the  Harras  Moor  District,  viz.,  five  at 
the  Farm  of  Harras  Dyke  and  Cottages,  one  at  Standing  Stones 
Farm,  and  one  at  Yewbank  Cottage. 

There  were  no  conversions  during  the  year. 

To  convert  the  seven  privies  in  the  Harras  Moor  district 
undoubtedly  would  present  a  difficult  and  expensive  problem, 
owing  to  their  scattered  situation  and  distance  from  a  sewer, 
but  it  would  be  quite  possible  to  sewer  Low  Kells,  and  I  would 
ask  the  Council  to  consider  this  matter. 
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SCAV^GING' 

mere  has  been  no  alteration  in  this  department  during 
the  year.  One  S.D.  Freighter  is  employed  mainly  on  the  out¬ 
lying  districts  and  horse-drawn  carts  for  the  central  part  of 
the  town.  Attention  has  been  drawn  to  the  unsatisfactory 
nature  of  these  carts  for  years  past.  Whilst  it  would  probably 
be  too  expensive  to  employ  motor  transport  generally,  up-to- 
date  carts  of  a  lower  build  and  with  proper  covers  should  be 
employed  in  place  of  the  ones  at  present  in  use,  which  are  too 
high  to  admit  of  the  tipping  of  refuse  into  them  without  dust 
being  blown  about  in  the  process.  I  would  direct  the  attention 
of  the  Council  to  this  matter. 

During  the  year  104  sanitary  dustbins  have  been  provided 
to  replace  various  receptacles  as  the  result  of  informal  action 
by  the  Sanitary  Inspector. 


Sanitary  Inspection  of  the  Area. 

A  full  account  of  the  work  done  by  the  Sanitary  Inspector 
is  given  in  his  Annual  Report  to  me,  which  is  printed  as  an 
appendix  to  this  report.  It  includes  full  details  as  to  the 
number  and  nature  of  inspections  made  by  him  during  the 
year,  the  number  of  notices  served,  and  the  result  of  such 
notices.  The  report  shows  that  his  work  has  been  carried  out 
in  a  highly  efficient  and  satisfactory  manner,  and  a  noteworthy 
feature  is  the  amount  of  work  that  he  has  accomplished  with¬ 
out  recourse  to  the  service  of  Statutory  notices. 


Schools. 

At  the  close  of  1930,  there  were  fifteen  schools  or  depart¬ 
ments  in  Whitehaven.  During  the  year  the  Old  Infirmary  in 
Howgill  Street  was  converted  and  opened  as  a  Senior  Selective 
School,  and  a  new  School,  built  on  modern  lines,  was  completed 
on  the  Bransty  Housing  Estate.  The  Schools  generally  are 
satisfactory  as  regards  sanitation  and  water  supply  with  the 
following  exceptions  : — 

St.  James’  School. — This  School  is  badly  in  need  of  re¬ 
decoration,  and  water  closets  require  lime-washing.  The 
waste-pipes  to  the  lavatory  basins  in  the  Boys'  School  are  all 
defective. 

St.  James’  Infants  School. — The  School  is  badly  in  need  of 
re-decoration  and  water  closets  require  lime-washing.  All 
lavatory  basins  are  broken  and  unfit  for  use. 
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Trinity  School. — This  School  is  only  being  used  tempe^rily, 
and  under  the  scheme  of  re-organisation  it  will  cease  to  I’A™  used 
when  a  new  senior  school  is  provided.  New  water  closets  and 
lavatory  basins  are  being  provided.  The  old  water  closets 
previously  used  by  infants  should  be  demolished.  The  water 
closets  require  lime-washing,  and  the  wall  behind  the  lavatory 
basins  should  be  repaired  and  re-decorated.  The  playground 
is  very  defective. 

SS.  Gregory  and  Patrick  Infants’  School. — The  artificial 
lighting  is  very  defective,  old-fashioned  gas  burners  being  the 
only  source  of  lighting. 

As  regards  the  water  closet  accommodation  of  all  the 
schools,  there  are  at  present  no  fixed  periods  for  lime-washing. 
T  his  work  is  carried  out  by  the  Council  and  I  would  suggest 
that  it  should  be  done  regularly  at  the  commencement  of  each 
school  term. 

The  health  of  the  school  population  was  excellent,  the 
average  attendance  for  the  year  being  94.9%,  the  lowest 
monthly  average  attendance  being  92.4%,  in  December.  Dis¬ 
infection  was  carried  out  in  five  schools,  which  children  who 
contracted  infectious  disease  had  been  attending.  No  schools 
were  closed  during  the  year  on  account  of  infectious  disease. 


HOUSING. 


(a)  Statistics. 

Number  of  new  houses  erected  during  the  year  : — 

(a)  Total  (including  numbers  given  separately  under  (b)  )  41 

(1)  By  the  Local  Authority...  ...  ...  31 

(2)  By  other  Local  Authorities  ...  ...  nil 

(3)  By  other  bodies  and  persons  ...  ...  10 

(b)  With  State  assistance  under  the  Housing  Acts — 

(1)  By  the  Local  Authority — 

(a)  For  the  purpose  of  Part  II.  of  the  Act 

of  1925  ...  ...  ...nil 

(b)  For  the  purpose  of  Part  III.  of  the  Act 

of  1925  ...  ...  ...  31 

(c)  For  other  purposes  ...  ...  nil 

(2)  By  other  bodies  or  persons  ...  ...  5 


I. — Inspection  of  Dwelling-houses  during 

the  Year. 

(1)  Total  number  of  dwelling-houses  inspected  for  hous¬ 

ing  defects  (under  Public  Health  or  Housing  Acts)  ...  1122 
and  the  number  of  inspections  made  ...  ...  1643 

(2)  Number  of  dwelling-houses  (included  under  sub-head 
(1)  above)  which  were  inspected  and  recorded  under 

the  Housing  Consolidated  Regulations,  1925  ...  12 

and  the  number  of  inspections  made  ...  ...  36 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state  so 

dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  ...  ...  ...  ...  12 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-head)  found  not  to  be  in 

all  respects  reasonably  fit  for  human  habitation  ...  169 


II. — Remedy  of  Defects  during  the  Year  without 
Service  of  Formal  Notices. 

Number  of  defective  dwelling-houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Local  Authority 
or  their  officers  ...  ...  ...  ...  125 


24 


III.— Action  under  Statutory  Powers  during 

Year. 

A. — Proceedings  under  Section  3  of  the  Housing  Act,  1925  : — 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  1 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notice  : — 

(а)  By  Owners  ...  ...  ...  ...  1 

(б)  By  Local  Authority  in  default  of  owners  nil 

(3)  Number  of  dwelling-houses  in  respect  of  which 
Closing  Orders  became  operative  in  pursuance 

of  declarations  bv  owners  of  intention  to  close  ...  nil 


B.  — Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...nil 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  Owners  ...  ...  ...  ...nil 

( b )  By  Local  Authority  in  default  of  owners  nil 

C.  — Proceedings  under  Section  n,  14  and  15  of  the  Housing 

Act,  1925  : — 

(1)  Number  of  representations  made  with  a  view  to 

the  making  of  Closing  Orders  ...  ...  12 

(2)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  made  ...  ...  ...  12 

(3)  Number  of  dwelling-houses  in  respect  of  which 

Closing  Orders  were  determined,  the  dwelling- 
houses  having  been  rendered  fit  ...  ...  3 

(4)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  10 

(5)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  ...  ...  6 


IV. — Total  number  of  Houses  owned  by  the  Local  Authority  807 

Of  these,  73  were  built  during  the  years  1929  and  1930,  and 
these  are  all  held  under  the  Housing  Act,  1924. 
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,  f)  Housing  Conditions. 

1.  — General  Observations. 

There  are  approximately  4,750  houses  in  the  Borough. 
Of  these  about  1,000  can  be  considered  unfit  and  are  scheduled 
for  Demolition  either  individually  or  by  areas. 

Apart  from  any  question  of  defective  conditions,  damp¬ 
ness,  etc.,  which  would  render  a  house  unfit,  the  main  cause 
of  bad  housing  conditions  in  Whitehaven  is  congestion,  and 
it  is  to  a  large  extent  on  account  of  the  congested  conditions 
that  these  houses  are  scheduled  for  consideration  under  the 
Housing  Acts. 

2. — Sufficiency  of  Supply  of  Houses. 

There  is  an  undoubted  shortage  of  houses  at  rents  con¬ 
venient  to  the  income  of  the  working  classes.  It  is  estimated 
that  about  200  houses  are  required  to  meet  shortage,  apart 
from  those  required  to  replace  the  properties  proposed  to  be 
demolished. 

During  the  past  year  efforts  were  made  to  meet  the  demand 
and  the  majority  of  the  tenants  of  the  last  82  houses  erected 
were  chosen  from  applicants  who  had  never  had  a  house,  and 
who  were  living  in  apartments. 

So  far  no  special  difficulty  has  arisen  in  providing  sites 
for  new  houses,  but  without  extension  of  the  Borough,  all 
suitable  sites  will  soon  be  exhausted. 

3.  — Overcrowding. 

In  the  course  of  a  recent  investigation  into  housing  con¬ 
ditions,  it  was  estimated  that  500  of  the  1,000  houses  inspected 
were  overcrowded.  In  arriving  at  this  figure,  regard  was  paid 
to  the  conditions  prevailing  in  the  Newhouses  area,  where  it 
is  the  custom  to  regard  the  kitchen  as  a  bedroom,  and  each 
house  where  this  had  to  be  done  to  obtain  separation  of  sexes 
was  considered  to  be  overcrowded. 

Inability  to  pay  increased  rents  for  Council  houses  is  one 
reason  for  overcrowding,  but  the  main  reason  is  general  short¬ 
age  of  houses  of  a  sufficient  size  which  can  be  obtained  at  a 
cheap  rent.  Until  houses  of  the  three  bedroom  type  are  pro¬ 
vided  at  a  rent  equal  to,  or  little  more  than,  that  now  charged 
for  the  two  bedroom  type,  overcrowding  will  continue. 

No  special  action  was  taken  during  the  year  to  deal  with 
overcrowding,  but  bad  cases  are  always  considered  when  new 
houses  are  erected  or  when  vacancies  occur. 
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4- — Fitness  of  Houses. 

No  special  difficulties  have  been  met  with  in  the  carrying 
out  of  work  asked  for,  most  of  it  being  done  on  informal  notice 
without  it  being  necessary  to  serve  statutory  notice.  The  work 
so  far  has  been  confined  to  individual  houses  throughout  the 
Borough,  but  the  intention  is  in  future  to  deal  systematically 
by  areas,  either  Clearance  or  Improvement,  in  the  latter  of 
which  totally  unfit  houses  would  be  eliminated  and  the 
remainder  brought  up  to  the  required  standard  of  fitness. 
With  this  in  view  the  scheme  for  dealing  with  one  area  has 
already  been  prepared. 

Approximately  3,750  houses  have  a  separate  internal 
water  supply,  although  in  a  number  of  these  it  is  situated  in 
a  very  awkward  position  as,  for  example,  in  a  cellar,  a  passage 
or  a  cupboard.  The  remaining  1,000  are  supplied  by  outside 
standpipes,  in  some  cases  having  their  own  supply  whilst  in 
others  there  is  one  standpipe  for  the  use  of  several  houses. 
This  applies  more  particularly  to  the  congested  areas. 


Water  Closets. 

There  are  approximately  4,050  water  closets  in  the  Borough 
and  only  14  privies.  No  conversions  have  taken  place  during 
the  year  as  the  houses  containing  privies  are  not  within  easy 
reach  of  the  public  sewer.  The  number  of  houses  having 
separate  accommodation  is  approximately  3,750,  the  remaining 
1,000  houses  having  joint  use  of  about  300  conveniences. 
These  approximate  numbers  are  the  same  as  in  the  preceding 
paragraph,  as  it  generally  happens  that  the  houses  with  joint 
water  supplies  have  the  same  arrangement  as  regards  sanitary 
conveniences. 


5. — Unhealthy  Areas. 

On  a  general  survey  of  the  Borough,  it  has  been  decided 
that  several  areas  can  be  ultimately  scheduled  as  unhealthy 
areas,  and  the  scheme  for  dealing  with  the  first  of  these  has 
already  been  formulated. 


6. — Byelaws. 

Byelaws  relating  to  houses  let  in  lodgings  are  in  force  in 
the  Borough,  but  it  has  not  been  found  possible  strictly  to 
enforce  their  provisions  owing  to  the  lack  of  alternative  accom¬ 
modation  suitable  for  some  of  the  families  occupying  the 
rooms  who  should  be  in  houses  of  their  own. 
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.'INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply. 

There  are  36  retail  purveyors  of  milk  in  the  Borough, 
seven  of  whom  are  also  wholesale  producers.  In  addition 
there  are  twelve  producers  resident  outside  the  Borough,  who 
supply  milk  wholesale  for  retail  in  the  Borough. 

The  dairies,  cowsheds  and  milkshops  have  been  kept 
under  regular  supervision  by  the  Sanitary  Inspector  and  I 
have  also  visited  all  on  several  occasions. 

On  the  whole  the  standard  of  cleanliness  has  been  well 
maintained,  although  the  results  of  Bacteriological  examination 
of  samples  have  not  been  quite  on  the  same  standard  as  in 
the  previous  year.  I  have  no  doubt  this  arises  from  neglect 
of  the  smaller  details  and  it  seems  to  be  extremely  difficult  to 
get  persons  handling  milk  to  appreciate  the  importance  of, 
what  seems  to  them,  minor  matters  in  the  process  of  pro¬ 
duction.  These  points  are  continually  being  stressed  at 
inspections,  but  it  is  difficult  to  get  the  average  person  to 
appreciate  that  the  cleanliness  of  the  milking  stool,  for  instance, 
is  of  almost  as  much  importance  as  the  cleanliness  of  the  milk 
utensils. 

During  the  year  six  samples  of  Grade  A.  T.T.  milk  were 
examined  Bacteriologically.  These  were  all  found  to  be 
Tubercle  free  and  of  bacteriological  counts  well  within  the 
limits  of  this  class,  but  one  sample  was  found  to  show  evidence 
of  manurial  contamination.  The  attention  of  the  producer 
was  drawn  to  this  and  subsequent  samples  have  all  been 
satisfactory.  Forty-seven  samples  of  ordinary  milk  as  retailed 
in  the  Borough  were  examined. 

Of  these,  twelve  were  examined  for  the  presence  of  Tubercle 
Bacilli.  Eleven  were  negative  and  one  was  positive.  The 
positive  sample  was  from  a  farm  situated  in  the  County  area 
and  the  result  was  notified  to  the  County  Authorities  for  their 
action. 

The  forty-seven  samples  were  all  examined  bacteriologically 
for  cleanliness  and  the  results  are  shown  in  the  accompanying 
Table. 
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Table  showing  the  results  of  the  Bacteriological  Exanr  ration 
of  47  samples  of  ordinary  milk  as  retailed  in  the  hAWmgh 
of  Whitehaven  : — 
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From  the  above  Table  it  will  be  seen  that  twelve  samples 
reac  W)d  the  Bacterial  standard  for  certified  milk,  and  five 
reached  the  standard  of  Grade  A.  milk. 

In  all  cases  a  letter  is  sent  to  the  producer  showing  the 
result  of  the  examination  and  how  the  sample  compares  with 
others  taken  at  the  same  time,  the  idea  being  to  foster  a  little 
healthy  rivalry.  Opportunity  is  also  taken  to  discuss  methods 
and  to  point  out  anything  that  might  be  considered  to  be 
responsible  for  a  bad  sample. 


That  this  method  has  had  a  beneficial  effect  can  be  seen 
from  the  results  of  second  samples  which  have  been  taken 
when  the  first  ones  were  not  satisfactory,  for  example  : — 


First  sample 

Bacteria  per 
c.c. 

66,000 

1/100  c.c. 

Pos. 

B.  Coli. 
1/1000  c.c. 

Pos. 

1/10,000  c.c. 

Neg. 

Second  ,, 

20,000 

Neg. 

Neg. 

Neg. 

First  ,, 

7700,000 

Pos. 

Pos. 

Pos. 

Second  ,, 

95,000 

Neg. 

Neg. 

Neg. 

First 

690,000 

Pos. 

Pos. 

Pos. 

Second  ,, 

5,000 

Neg. 

Neg. 

Neg. 

First 

296,000 

Pos. 

Pos. 

Neg. 

Second  ,, 

29,000 

Neg. 

Neg. 

Neg. 

Meat  Inspection. 

Meat  Inspection  is  carried  out  by  the  Sanitary  Inspector 
under  the  Public  Health  (Meat  Regulations)  1924,  and  his 
report  shows  that  he  paid  326  visits  to  slaughter-houses  during 
the  year'.  I  have  also  inspected  these  premises  on  various 
occasions.  There  are  two  licensed  and  four  registered  slaughter 
houses,  one  of  the  licensed  premises  being  used  by  nine  butchers. 
This  slaughter-house  has  been  enlarged  and  improved  and  will 
be  very  satisfactory  when  complete.  The  other  premises  in 
the  town  are  not  satisfactory,  and  it  would  be  a  very  great 
improvement  if  slaughtering  could  be  confined  to  one  building 
suitable  for  the  purpose.  Meat  inspection  could  be  much  more 
efficient  if  all  were  using  a  common  abattoir,  and  the  interests 
of  the  public  more  thoroughly  safeguarded  in  this  respect. 
The  Butchers  as  a  whole,  however,  afford  the  Inspector  every 
assistance  in  his  work  and  there  is  no  doubt  that  the  system 
of  mutual  insurance  which  is  in  operation  and  which  indemnifies 
butchers  against  loss,  is  a  valuable  safeguard  against  any 
temptation  to  pass  off  unsound  meat  to  the  public. 

Bakehouses. 

There  are  24  bakehouses  on  the  Register  and  41  visits  of 
inspection  have  been  made  to  these  by  the  Sanitary  Inspector. 
One  contravention  was  noted  during  the  year,  want  of  lime¬ 
washing,  and  this  was  remedied  on  service  of  informal  notice. 


PREVALENCE  OF,  AND  CONTROL 
INFECTIOUS  DISEASE. 


OVER, 


Notifiable  Diseases  (other  than  Tuberculosis) 

DURING  THE  YEAR  I93O. 


DISEASES. 

Total 

Cases 

Notified. 

Cases 

admitted  to 
Hospital. 

Total 

Deaths. 

Smallpox 

I 

1 

Scarlet  Fever 

20 

20 

— 

Diphtheria 

29 

29 

2 

Enteric  Fever  (including  Para¬ 
typhoid 

, 

. 

Puerperal  Fever 

I 

— 

— 

Puerperal  Pyrexia 

9 

2 

— 

Ophthalmia  Neonatorum 

0 

— 

— 

Pneumonia  (Primary  and  Influenzal) 

36 

— 

*15 

Erysipelas 

12 

— 

— 

Acute  Poliomyelitis 

1 

' 

1 

*A11  forms. 


The  number  of  cases  of  infectious  disease  (other  than 
Tuberculosis)  notified  during  1930  are  shown  in  the  above 
table,  together  with  the  numbers  admitted  to  Hospital  and 
the  number  of  deaths.  The  notifications  for  notifiable  infec¬ 
tious  diseases  (other  than  Tuberculosis)  are  shown  by  age 
groups  in  Table  VI.  of  the  Appendix,  and  those  for  Tuber¬ 
culosis  and  the  deaths  from  that  disease  are  shown  by  age 
and  sex  in  Table  VII. 

There  was  a  slight  increase  in  the  number  of  Scarlet  Fever 
cases,  and  a  considerable  increase  in  the  number  of  Diphtheria 
cases  as  compared  with  the  previous  year,  but  apart  from  that 
there  was  nothing  of  note,  and  during  the  year  there  was 
nothing  of  an  epidemic  character. 

One  case  of  Smallpox  occurred.  The  case  was  promptly 
isolated  and  all  contacts  searched  out,  and  very  fortunately 
no  other  cases  occurred. 

In  the  early  part  of  the  year  there  was  a  certain  amount 
of  Chickenpox  amongst  the  children  attending  the  infant 
schools,  and  towards  the  end  of  the  year  Whooping  Cough 
broke  out  to  a  slight  extent,  and  there  were  also  a  few  cases 
of  Measles,  but  the  general  health  of  the  school  population 
can  be  judged  by  the  extraordinarily  high  percentage  of 
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attendances — the  average  for  the  year  throughout  the  schools 
be'.^f  94-9%  and  the  lowest  for  any  month  being  92.4  in 
December. 

It  was  not  found  necessary  to  close  the  schools  during 
the  year  on  account  of  Infectious  Diseases. 

There  were  nine  deaths  from  the  principal  Zymotic  diseases 
during  the  year,  giving  a  death-rate  per  thousand  of  0.43. 
The  details  are  shown  in  Table  IV.  of  the  Appendix. 

No  bacteriological  work  is  undertaken  in  the  Health 
Department  but  specimens  are  sent  to  an  approved  Labora¬ 
tory — that  of  the  Cumberland  Pathological  Laboratory. 

Diphtheria  patients  are  not  discharged  from  hospital 
until  negative  swabs  are  obtained. 

Anti-Scarlet  Serum  is  used  at  the  Isolation  Hospital  when 
cases  are  admitted  at  a  sufficiently  early  stage,  and  it  has 
been  found  in  most  cases  that  the  period  of  isolation  can  be 
definitely  shortened  by  this  means,  provided  the  serum  is 
given  early,  and  that  it  has  a  definite  effect  in  preventing 
complications. 

No  Schick  or  Dick  testing  or  immunization  has  been 
undertaken. 

No  primary  or  secondary  vaccinations  were  performed  by 
the  Medical  Officer  of  Health  under  the  Public  Health  (Small¬ 
pox)  Regulations,  1917. 

There  is  no  public  station  for  the  cleansing  and  disinfection 
of  verminous  persons,  but  all  premises  exposed  to  infection 
are  disinfected  by  the  Sanitar}’  Inspector. 

Prevention  of  Blindness. 

No  action  was  taken  under  Section  66  of  the  Public  Health 
Amendment  Act  of  1925. 

Ophthalmia  Neonatorum. 

Cases  Cases  Treated  Vision  Vision  Total 

Notified  At  Home.  In  Hospital.  Unimpaired.  Impaired.  Blindness.  Deaths. 

5  5  —  5  —  —  — 

Scarlet  Fever. 

Twenty  cases  of  Scarlet  Fever  were  notified  during  1930, 
all  of  whom  were  admitted  to  Hospital.  All  made  excellent 
recoveries  and  there  were  no  deaths  from  this  disease. 

The  attack  rate  was  0.9  per  thousand  of  population. 

The  following  Table  shows  the  incidence  of  Scarlet  Fever 
and  mortality  since  1910. 


INCIDENCE  OF  SCARLET  FEVER. 


Year. 

Cases 

Notified 

Attack  rate 
per  1,000  of 
population. 

Deaths. 

Mortality 
per  100 
Cases. 

Percentage 
removt^l  to 
Hos 

I9IO 

172 

8.9 

5 

2.9 

74 

I9II 

46 

2.4 

3 

6.5 

70 

1912 

23 

1.2 

0 

0 

87 

l6 

0.8 

0 

0 

94 

I914 

22 

1. 1 

0 

0 

77 

19*5 

52 

2.7 

0 

0 

s? 

1916 

29 

1.6 

0 

0 

86 

I9I7 

12 

0.7 

0 

0 

58 

ipi8 

8 

0.5 

0 

0 

88 

I9I9 

3 

0.2 

0 

0 

33 

1920 

25 

i-3 

0 

0 

80 

1921 

30 

i-5 

0 

0 

73 

1922 

10 

0-5 

0 

0 

90 

1923 

5 

0.2 

0 

0 

60 

1924 

33 

1. 1 

0 

0 

88 

1925 

152 

7-3 

1 

0.7 

95 

1926 

5o 

2.4 

0 

0 

92 

1927 

33 

1.6 

0 

0 

93 

1928 

13 

0.6 

0 

0 

100 

1929 

L5 

0.7 

0 

0 

93 

1 980 

20 

0-9 

0 

0 

100 

Diphtheria. 

Twenty-nine  cases  were  notified  during  the  year,  and  all 
were  admitted  to  Hospital.  The  attack  rate  per  1,000  of 
population  was  1.4  and  there  were  two  deaths,  giving  a  case 
mortality  rate  of  6.9%.  In  both  these  cases  the  illness  was 
far  advanced  before  the  child  was  received  into  hospital. 


WHITEHAVEN  CORPORATION.  MATERNITY  &  CHILD  WELFARE  ACCOUNT. 


YEAR  ENDING  31.  3.  31. 


EXPENDITURE 


INCOME 


LfjCf  Health  Visitors'  Salaries 
'  Rates  and  Taxes 
il+  Printing  and  Stationery 
jcf  Heat  and  Light 
//'  Cleaning 
/^Insurance 

Sundries  -  Medical  etc. 

Repairs  and  Painting 
Milk  Food,  Glaxo  etc. 

Expenses  -  Use  of  Room 
Maternity  Bed  -  Whitehaven  Hospital 
l/d  Orthopaedic  Treatment 
Ante-Natal  Clinic :- 

Salary  of  Ante-Natal  Officer 
Food 

Medical  sundries 
Stationery 


42..  0..0 
58,  .11. .0 

11. .  4. .2 
2. . 18 , ,  3 


574. 

.  0. 

.0 

23. 

.18. 

.5 

✓ 

8. 

.  0. 

.3 

*/ 

43. 

.13. 

.1 

46 , 

.16, 

.0 

11. 

.6 

✓ 

9. 

.  8 . 

.4 

18. 

•  4  * 

.10^ 

* 

280. 

.13. 

.  6 

l/ 

1. 

.  5. 

.0 

100. 

.  0. 

.0 

194, 

,  4. 

.11^ 

Sale  of  Food 

Rent  -  Regional  M. O.H. 

Education  Committee  -  Half  Salaries 
do.  -  Half  expenses 

County  Council  -  Proportion  of  salary 

T.B.  Nurse. 

Maternity  Bed  fees 
Artificial  Light  Treatment 
Miscellaneous 


114. .13. .5  ✓ 


£1415..  9..3X 


193. .  1 . . 5 

89 . .  5 .  .  0 

26 2. .  0 . . 0 

68. . 18. .0 

50. .  0. . 0 
8 .  .  1 .  .  0 

14. . 15. .0 
14.  .8 


£686.. 15.. 1  vX 


W\\  \\W 


, 


33 


The  attack  rate  and  mortality  since  1910  are  shown  in  the 
a^anpanying  Table. 


INCIDENCE  OF  DIPHTHERIA. 


Year. 

Cases 

Notified. 

Attack  rate 
per  1,000  of 
population. 

Deaths. 

Mortality 
per  100 
Cases. 

Percentage 
removed  to 
Hospital. 

I9IO 

9 

0.5 

2 

22.2 

0 

I9II 

10 

0.5 

0 

0 

30 

1912 

2 

O.I 

I 

50 

_ 

50 

1913 

I 

0.05 

0 

0 

0 

I914 

22 

1. 1 

5 

227 

64 

I9I5 

11 

0.6 

4 

36 '4 

27 

I9l6 

2 

0.1 

0 

0 

50 

I9I7 

6 

o-3 

2 

33'3 

33 

1918 

7 

0.4 

0 

0 

7i 

I9I9 

13 

0.7 

7 

53'8 

46 

1920 

9 

0.9 

1 

in 

67 

1921 

13 

0.7 

1 

77 

92 

1922 

18 

0.9 

1 

5-6 

89 

1923 

i5 

0.7 

0 

0 

80 

1924 

7 

0.3 

0 

0 

100 

1925 

27 

I-3 

0 

0 

96 

1926 

7 

0-3 

2 

28-6 

100 

1927 

11 

0-5 

0 

0 

82 

1928 

11 

0-5 

0 

0 

100 

1929 

11 

0-5 

0 

0 

100 

1930 

29 

i'4 

2 

6'9 

100 

Smallpox. 

A  case  of  Smallpox  occurred  in  June,  1930.  The  caselLs 
removed  to  the  Derwent  Joint  Hospital  Board’s  Smallpox 
Hospital  and  all  steps  immediately  taken  to  prevent  the 
spread  of  infection.  Fortunately  all  immediate  contacts  were 
protected  by  vaccination  and  the  town  was  lucky  enough  to 
escape  without  any  further  cases.  A  report  I  presented  to 
the  Health  Committee  is  reprinted  here. 

I  beg  to  report  that  a  case  of  Smallpox  occurred  in  the 
Borough  on  June  26th.  The  case  was  a  young  man,  23  years 
of  age,  who  had  not  been  vaccinated  since  infancy.  As  regards 
the  source  of  infection,  no  history  of  contact  with  any  case  in 
the  district  could  be  established,  nor  was  any  other  case 
known  to  have  occurred  in  the  Borough  or  surrounding  dis¬ 
tricts.  He  had  visited . (a  well-known  health  resort) 

on  June  9th,  but  it  was  not  possible  to  get  the  dates  of  the 
commencement  of  illness  and  of  the  appearance  of  the  rash  to 
agree  conclusively  with  that  day  as  the  date  of  infection. 

The  patient  was  removed  to  the  Derwent  Joint  Hospital 
Board’s  Smallpox  Hospital,  on  June  26th.  Thorough  disin¬ 
fection  was  carried  out  at  the  infected  premises,  and  all 
ascertainable  contacts  were  searched  out.  None  of  these 
were  outside  the  Borough  with  the  exception  of  one  man  living 
in  the  Urban  District  of  Cleator  Moor  (for  which  I  am  also 
M.O.H.)  and  working  in  Whitehaven. 

I  visited  the  houses  of  all  contacts  and  impressed  upon 
them  the  necessity  for  vaccination  or  re-vaccination  both  in 
the  case  of  direct  and  indirect  contacts.  Fortunately,  all  of 
the  direct  contacts  had  been  previously  vaccinated  either  in 
infancy,  during  the  war,  or  in  two  cases  six  years  ago,  when 
there  was  a  previous  outbreak.  All  of  the  more  immediate 
contacts  submitted  themselves  to  vaccination. 

All  contacts  were  kept  under  daily  supervision  during  the 
period  when  one  would  have  expected  secondary  cases  to 
develop.  I  also  inserted  a  paragraph  in  the  local  press  urging 
the  importance  of  vaccination  as  a  means  of  protection. 

Very  fortunately  no  other  cases  developed  and,  as  a  month 
has  elapsed  since  the  removal  of  the  case,  the  danger  of  an 
outbreak,  so  far  as  that  case  is  concerned,  is  now  past.’’ 


Enteric  Fever. 

No  cases  were  notified  during  the  year. 

Puerperal  Fever. 

One  case  was  notified  during  the  year. 
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rperal  Pyrexia. 


Nine  cases  were  notified,  of  whom  two  were  removed  to 
Whitehaven  and  West  Cumberland  Hospital. 


Ophthalmia  Neonatorum. 

Five  cases  were  notified  during  the  year.  One  was 
removed  from  the  district  whilst  still  under  treatment.  The 
others  recovered  without  apparent  impairment  of  vision. 


Pneumonia. 

Thirty-six  cases  of  Acute  Primary  Pneumonia  or  Influenzal 
Pneumonia  were  notified  during  the  year.  The  number  of 
deaths  from  Pneumonia  was  fifteen,  which,  however,  includes 
all  forms  of  Pneumonia.  This  was  a  very  large  reduction  on 
the  number  of  deaths  for  1929  when  forty  persons  died  from 
this  cause,  the  number  being  much  increased  that  year  owing 
to  the  epidemic  of  Influenza  with  its  attendant  complications. 


Erysipelas. 

Twelve  cases  were  notified  during  the  year. 


Acute  Poliomyelitis. 

One  case  was  notified  during  the  year,  but  the  diagnosis 
was  subsequently  altered  and  the  notification  withdrawn. 


Influenza. 

Three  deaths  were  attributed  to  Influenza  as  against  13 
in  1929. 

Measles. 

There  were  no  deaths  from  Measles  during  the  year. 


Whooping  Cough. 

One  death  was  attributed  to  this  cause,  as  against  seven 
in  1929. 


Diarrhcea. 

Six  deaths  in  children  under  two  years  of  age  were  due 
to  Diarrhoea  and  Enteritis.  This  shows  an  increase  of  four 
over  the  figure  for  the  previous  year. 
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BRANSTY  FEVER  HOSPITAL.  % 


Scarlet 

Fever. 

2 

n 

jG 

Diagnosis 

not 

Confirmed. 

Total. 

In  Hospital 

Jan.  1,  1930 

2 

— 

— 

2 

Admitted  1930 

20 

27 

2 

49 

Discharged  1930 

21 

23 

'■> 

46 

Died 

— 

2 

— 

2 

In  Hospital 

Jan.  1,  1931 

I 

2 

— 

3 

;Forty-nine  cases  were  admitted  to  Hospital  during  1930 
and  the  total  number  of  cases  treated  during  the  year  was  51, 
of  whom  46  were  discharged  well,  two  died  and  three  remained 
in  Hospital  on  1st  January,  1930. 

Patient  days  for  1930  : — 

Scarlet  Fever  ...  ...  ...  774 

Diphtheria  ...  ...  ...  680 

Other  cases  ...  ...  ...  29 


1 ,483 


Average  duration  of  treatment  of  cases  discharged  1930  : 

Scarlet  Fever  ...  ...  ...  37 

Diphtheria  ...  ...  ...  28 

Other  Cases  ...  ...  ...  14 
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TUBERCULOSIS. 


The  following  table  shows  the  new  cases  and  mortality 
for  the  Borough  of  Whitehaven  during  1930. 


New  Cases. 

Deaths. 

Age 

Periods. 

Pulmonary. 

Non-Pul 

monary. 

Pulmonary. 

Non-Pulmonary. 

Male. 

Female. 

Maie. 

Female. 

Male. 

Female. 

Male. 

Female. 

0 —  1 

0 

0 

O 

0 

0 

0 

0 

1 

1—  5 

0 

0 

1 

0 

0 

0 

0 

0 

5 — 10 

0 

1 

0 

2 

0 

1 

0 

2 

10 — 15 

0 

3 

0 

0 

0 

1 

0 

0 

15—20 

1 

7 

1 

1 

2 

4 

0 

0 

20 — 25 

7 

2 

0 

2 

2 

2 

0 

0 

25—35 

3 

6 

0 

0 

I 

4 

0 

0 

35—45 

5 

0 

0 

0 

O 

1 

0 

0 

45—55 

5 

1 

0 

0 

2 

0 

0 

0 

55—65 

0 

0 

1 

0 

O 

3 

0 

0 

Over  05 

0 

0 

0 

0 

O 

0 

0 

0 

Total 

21 

20 

3 

5 

7 

16 

0 

3 

Total  New  Cases  ...  ...  ...  49 

Total  Deaths  ...  ...  ...  26 

Death-Rate  per  1,000  of  population  : — 

Pulmonary  ...  ...  ...  1.09 

Non-Pulmonary  ...  ...  0.14 

All  Forms  ...  ...  ...  1.24 

Included  in  the  above  deaths  was  one  case  that  had  not 
been  previously  notified,  the  proportion  of  non-notified  deaths 
being  3.6%. 

When  a  practitioner  certifies  a  case  to  have  died  of  Tuber¬ 
culosis  and  a  notification  has  not  been  previously  received  that 
the  person  was  suffering  from  that  disease,  the  following  letter 
is  sent  to  the  practitioner  concerned  drawing  his  attention  to 
the  omission  and  requesting  an  explanation. 
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‘  Public  Health  Tuberculosis  Regulations,  1912.  % 

Article  V.  of  the  above  regulations  enacts  that  every 
medical  practitioner  attending  on  or  called  in  to  visit  any 
person  shall,  within  forty-eight  hours,  after  first  becoming 

aware  that  such  person  is  suffering  from  Tuberculosis,  make 
and  sign  a  notification  of  the  case  on  Form  A  and  shall  transmit 
the  notification  to  the  Medical  Officer  of  Health  for  the  District, 
unless  the  medical  practitioner  has  reasonable  grounds  for 
believing  that  the  case  has  already  been  notified. 

In  the  case  mentioned  below,  you  have  certified  the  cause 
of  death  as  due  to  Tuberculosis  but  I  do  not  appear  to  have 
received  a  previous  notification  that  this  person  was  suffering 
from  that  disease. 

I  should  therefore  be  obliged  if  you  would  favour  me  with 
an  explanation  as  to  why  this  case  was  not  notified/' 

As  there  was  only  one  such  case  during  the  year,  the 
notification  of  Tuberculosis  cases  would  now  seem  very  com¬ 
plete.  The  previous  year  the  proportion  of  unnotified  deaths 
was  3.3%  and  in  1928  it  was  19.2%. 

The  total  number  of  new  cases  notified  during  the  year 
was  the  same  as  for  the  previous  year,  forty-nine.  The  deaths 
for  the  year  showed  a  decrease  of  four  as  compared  with  1929, 
but  this  decrease  was  accounted  for  bv  a  considerable  decrease 
in  Non-pulmonary  deaths — three  as  against  eleven.  The  deaths 
from  Pulmonary  Tuberculosis  were  four  more  than  in  the 
previous  year,  the  deaths  of  females  showing  an  increase  of 
six  and  the  deaths  of  males  a  decrease  of  two. 


Public  Health  (Prevention  of  Tuberculosis) 

Regulations,  1925. 

By  these  Regulations  the  Local  Authority  can,  on  the 
report  in  writing  of  their  Medical  Officer  of  Health,  by  notice 
in  writing,  require  any  person  suffering  from  Tuberculosis  of  the 
respiratory  tract,  and  in  an  infectious  state,  who  is  employed 
in  connection  with  a  dairy  or  the  handling  of  milk  or  vessels 
for  containing  milk,  to  discontinue  his  employment.  The 
Regulations  also  forbid  any  person  knowing  he  is  suffering 
from  tuberculosis  to  undertake  such  employment. 

No  action  was  required  to  be  taken  under  these  Regula¬ 
tions  during  the  year. 
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Pjm^ic  Health  Act,  1925.  Section  62. 

Section  62  of  the  above  Act  deals  with  the  power  of  a 
Court  of  Summary  Jurisdiction  to  make  an  order,  on  the 
application  of  the  Local  Authority,  for  the  removal  to  and 
detention  in  a  hospital  of  persons  suffering  from  tuberculosis. 

No  action  was  taken  during  the  year  under  these  regula¬ 
tions. 

Accommodation  is  now  available  for  a  few  advanced  cases 
at  Blencathra  Sanatorium,  but  there  will  always  be  a  difficulty 
in  getting  advanced  cases  to  agree  to  go  so  far  away  from 
home,  owing  to  transport  difficulties,  and  also  owing  to  their 
being  so  far  away  from  their  relatives.  Could  some  scheme 
be  devised  for  the  local  segregation  of  advanced  cases,  by 
which  these  cases  would  not  have  so  far  to  go  and  would 
remain  within  access  of  their  relatives,  probably  less  difficulty 
would  be  met  with  in  persuading  these  cases  to  go  to  an 
institution.  Such  a  scheme  should  be  possible  if  a  re-arrange- 
ment  of  the  provision  for  infectious  diseases  were  considered, 
or,  in  this  locality,  provision  could  be  made  at  the  Poor  Law 
Infirmary,  which  has  become  a  County  Hospital  under  the 
terms  of  the  Local  Government  Act  of  1929. 

Without  some  satisfactory  means  of  removing  advanced 
infectious  cases  from  their  homes,  one  cannot  hope  for  much 
success  from  a  Tuberculosis  Scheme,  and  it  seems  hopeless  to 
send  early  cases  to  a  Sanatorium  whilst  infectious  cases  remain 
at  home  to  infect  others. 

Efforts  should  be  directed  to  the  prevention  of  the  disease 
rather  than  to  its  cure,  and  in  my  opinion  one  of  the  important 
factors  in  prevention  is  the  removal  of  advanced  cases,  and 
another  most  important  factor  is  the  general  improvement  of 
the  social  conditions  of  the  community,  e.g.,  better  housing 
and  improved  hygienic  conditions,  and  the  improvements  that 
have  taken  place,  and  the  still  further  improvements  con¬ 
templated,  as  regards  housing  conditions  are  bound  to  help  in 
this  direction.  Unfortunately,  there  has  not  been  much 
improvement  in  another  direction  which  is  also  a  very  material 
factor  as  regards  this  disease — the  economic  conditions  of  the 
community. 

The  following  table  shows  the  number  of  deaths  occurring 
from  Pulmonary  Tuberculosis  and  from  Tuberculosis  (all 
forms)  and  the  rates  per  1,000  of  population  for  the  Borough 
since  1910,  and,  for  comparison,  the  corresponding  death  rates 
for  England  and  Wales. 
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Table  showing  Death  Rate  per  1,000  of  population  hpm 
Tubercular  Diseases  in  Whitehaven  as  compared  with 
England  and  Wales  as  a  whole  since  1910. 


Tuberculosis  ( Pulmonary). 

Tuberculosis  (all  forms). 

Year. 

Whitehaven. 

England 
and  Wales. 
Rate  ]>er 
1,000  of 
population. 

Whitehaven. 

England 
and  Wales. 
Rate  per 
1,000  of 
population. 

Number  of 
Deaths. 

Rate  per 
1,000. 

Number  of 
Deaths. 

Rate  per 
1,000 

1910 

27 

I.40 

1.02 

59 

3.0O 

M3 

191 1 

22 

II5 

1.06 

43 

2.29 

1-47 

1912 

17 

0.89 

I  02 

28 

1-47 

1  -37 

1913 

24 

125 

O.99 

41 

2.14 

35 

1914 

J 

18 

0-93 

1 .02 

25 

1.30 

1.39 

1915 

18 

0-93 

1. 14 

36 

1.86 

i-5i 

1916 

19 

I.05 

II5 

27 

1.50 

1.52 

1917 

29 

1 .62 

1. 2  I 

45 

2.52 

1 .90 

1918 

23 

1. 41 

I.30 

33 

1.87 

1.97 

1919 

18 

0.98 

l  .OO 

3i 

1.98 

1.28 

1920 

so 

I.04 

O.87 

32 

1.67 

XI3 

192  I 

25 

1 .26 

0.88 

3i 

1.59 

1*3 

1922 

27 

i-35 

0.89 

33 

1.95 

1 . 1 2 

1923 

26 

1.28 

0.84 

35 

r.72 

r.o9 

1924 

21 

1.02 

0.84 

-9 

1. 41 

1 .09 

1925 

12 

0.58 

0.83 

2 1 

1 .02 

1.04 

192O 

16 

0.79 

0.77 

2 1 

1 .00 

0.99 

1927 

18 

o.8t> 

0.79 

23 

I  .OQ 

0.97 

1928 

24 

1. 13 

0.76 

29 

1-23 

0.93 

1929 

19 

0.91 

0.79 

30 

1  43 

O' 99 

1930 

23 

1 .09 

— 

26 

— 
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Sanatorium  T re  atm  e  n t  . 


In 

Institutions 
1st.  Jan. 
980. 

Admitted. 

Discharged. 

Died . 

In 

Institutions 
1st  Jan. 
1931. 

Pulmonary  Cases : 

Men 

2 

1 7 

X3 

I 

5 

Women  ... 

4 

10 

9 

I 

4 

Boys 

1 

— 

1 

— 

— 

Girls  . 

. 

I 

2 

2 

1 

Non-Pulmonary  Case^  : 

Men 

1 

— 

1 

— 

— 

Women  ... 

— 

1 

1 

— 

Boys 

1 

2 

2 

— 

1 

Girls 

— 

1 

1 

— 

Total 

10 

33 

30 

2 

1 1 

The  above  Table  shows  the  number  of  Tubercular  cases 
from  the  Borough  of  Whitehaven  that  received  Sanatorium 
Treatment  under  the  County  Council  Scheme  during  1930. 
Altogether  forty-three  cases  from  Whitehaven  were  treated 
in  Sanatoria  during  the  year,  as  against  twenty-nine  in  1929. 


Pulmonary  Cases. 

On  January  1st,  1930,  two  men  were  under  treatment  at 
Blencathra  Sanatorium.  Seventeen  men  were  admitted  to 
that  Sanatorium  during  the  year,  thirteen  were  discharged 
and  one  died,  leaving  five  under  treatment  at  the  close  of  the 
year. 

Three  adult  females  were  under  treatment  at  Blencathra 
at  the  beginning  of  1930  and  one  at  Papworth  Hall.  Six  were 
admitted  to  Blencathra  during  the  year,  two  to  Meathop 
Sanatorium  G range-over-Sands,  and  two  to  Stannington. 
Nine  were  discharged  during  the  year,  one  died  at  Blencathra 
and  four  were  still  under  treatment  at  the  close  of  the  year- 
one  at  Blencathra,  two  at  Meathop  and  one  at  Stannington. 


42 


One  boy  was  under  treatment  at  Stannington  aw 'he 
beginning  of  the  year,  and  was  discharged  during  the  yea* 

One  girl  was  under  treatment  at  Stannington  at  the 
beginning  of  1930,  and  one  was  admitted  to  Blencathra  and 
one  to  Stannington  during  the  year.  Two  were  discharged, 
leaving  one  girl  still  under  treatment  at  Blencathra  at  the 
end  of  the  year. 


Non-Pulmonary  Cases. 

One  man  was  under  treatment  for  a  non-pulmonary 
tubercular  condition  at  the  Shropshire  Orthopaedic  Hospital, 
Oswestry,  at  the  beginning  of  the  year  and  was  discharged 
during  the  year. 

One  woman  was  admitted  to,  and  discharged  from, 
Oswestry. 

One  boy  was  under  treatment  at  the  Ethel  Hedley  Hos¬ 
pital,  Windermere.  He  was  discharged  and  subsequently 
re-admitted  and  was  still  under  treatment  at  the  close  of  the 
year,  whilst  another  boy  was  admitted  to,  and  discharged 
from,  the  Ethel  Hedley  Hospital.  One  girl  was  admitted  to, 
and  discharged  from  Oswestry,  and  died  soon  after  her  return 
home. 


Tuberculosis  Dispensary. 

The  Tuberculosis  Dispensary  is  provided  by  the  County 
Council  under  the  County  Tuberculosis  Scheme  and  serves 
Whitehaven  and  the  surrounding  district,  the  Medical  Officer 
of  Whitehaven  acting  as  Tuberculosis  Officer.  The  amount  of 
work  to  be  done  at  the  Dispensary'  has  increased  very  con¬ 
siderably  and  it  is  becoming  increasingly  difficult,  in  fact, 
impossible  to  do  the  work  in  the  time  allotted  to  it,  one 
session  per  week. 

The  number  of  new  cases  seen  at  the  Dispensary  in  1930 
was  67  and  the  total  attendances  for  the  year  1,423,  whereas 
the  average  attendance  for  the  four  years  previous  to  1930 
was  674.  The  number  of  persons  on  the  Dispensary  Register 
at  the  close  of  the  year  was  126. 

Home  Visiting  of  Tuberculosis  Cases. 

This  is  undertaken  by  Miss  Doull,  one  of  the  Health 
Visitors  on  the  Borough  staff,  and  the  following  is  extracted 
from  a  report  by  her  on  her  year’s  work  :  “  Fifty-three  noti¬ 
fications  (primary  and  secondary)  were  received  during  the 
year,  45  Pulmonary  and  8  Non-Pulmonary. 
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^flTie  home  conditions  of  all  notified  cases  were  investigated 
ancr  reported  upon,  with  special  reference  to  sleeping  accom¬ 
modation.  The  special  importance  of  making  some  arrange¬ 
ment  by  which  the  patient  would  have  separate  sleeping 
accommodation  was  emphasised  in  all  cases,  more  especially 
in  Pulmonary  cases,  and  advice  given  as  to  the  best  methods 
to  lessen  the  dangers  of  infection  to  others.  As  many  of  the 
cases  occurred  in  the  poorest  quarters  of  the  town,  it  was 
often  extremely  difficult  to  make  any  satisfactory  arrangements 
with  regard  to  accommodation,  but  the  following  table  shows 
what  it  was  possible  to  achieve  in  this  direction. 


Conditions  found  at 
first  visit. 

Conditions  found  at 
later  visits. 

Pulmonary 

Cases. 

Non- 

Pulmonary 

Cases. 

Pulmonary 

Cases. 

N011- 

Pulmonary 

Cases. 

Sharing  Bed 

23 

1 

8 

— 

Sharing  room  but 
separate  bed 

4 

— 

II 

I 

Separate  room 

14 

2 

22 

3 

In  Hospital 

4 

2 

— 

Died  in  Hospital  with¬ 
out  returning  home  ... 

— 

— 

1 

— 

Died  before  notification 
received 

3 

— 

3 

Notification  cancelled 

— 

1 

Removed  from  District  ... 

3 

— 

45 

8 

45 

8 

Of  the  forty-five  Pulmonary  cases  notified  during  the  year 
twenty-three  were  admitted  to  Sanatorium,  and  eight  died 
before  the  end  of  the  year,  and  of  the  eight  non-pulmonary 
cases,  three  received  Sanatorium  treatment,  and  four  died 
during  the  year.  The  number  of  visits  to  Tuberculosis  patients 
numbered  342.” 
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MATERNITY  AND  CHILD  WELFARE. 


Statistical  Returns. 


Estimated  Population,  1930 

•  •  • 

20,980 

Number  of  Registered  Births  ... 

•  •  • 

460 

Number  of  Notified  Births 

•  •  • 

482 

Number  of  Stillbirths 

... 

18 

Number  of  Illegitimate  Births 

•  •  • 

23 

Birth  Rate  per  1,000  of  Population 

. . . 

21.9 

Number  of  Deaths  of  Infants  under  1  year — 

j 

Legitimate  ... 

34 

Illegitimate  ... 

2 

Total ... 

1 

36 

Infant  Mortality  Rate  per  1,000  live  births  : 

Legitimate  ... 

77.8 

Illegitimate  ... 

86.9 

Total 

78.3 

Maternal  Mortality  : 

(a)  From  Sepsis 

•  •  • 

Nil 

( b )  From  Other  Causes 

•  •  • 

1 

Child  Welfare. 

The  number  of  live  births  registered  during  the  year  was 
460  and  the  number  of  notifications  received  was  482,  including 
18  stillbirths,  so  that  the  number  of  live  births  notified  was 
464. 


Home  Visiting. 

The  number  of  first  visits  made  by  the  Health  Visitors  to 
babies  under  one  year  of  age  was  453,  and  the  total  number 
of  visits  to  infants  under  one  year  was  2,465.  In  addition, 
2,994  visits  were  made  to  children  between  one  and  five  years 
of  age,  giving  a  total  number  of  5,459  visits  to  children  under 
five  years  of  age  for  the  year,  including  106  visits  to  infectious 
cases.  This  shows  a  very  large  increase  in  the  amount  of 
work  done,  the  figures  being  considerably  more  than  double 
those  for  the  previous  year,  when  the  total  number  of  visits 
paid  was  2,454. 
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addition,  since  the  establishment  of  the  Ante-Natal 
ClSc,  55  visits  have  been  made  to  Expectant  Mothers.  The 
visits  made  by  each  visitor  are  detailed  below. 


Miss 

Berry. 

Miss 

Douli. 

Miss 

Alexander. 

Total. 

First  visits  to  children 

under  one  year  of  age 

192 

115 

146 

453 

Re-visits  to  children  under 
one  year  of  age 

391 

1,01.5 

606 

2,012 

Visits  to  children  : 

1 — 5  years  of  age 

636 

1,701 

657 

2,994 

Visits  to  Expectant 

Mothers 

1 1 

31 

13 

55 

Total 

1,230 

2,862 

1,422 

5,5M 

Welfare  Centres. 

The  Welfare  Centres  at  Sandhills  Lane  and  at  the  Colliery 
Mission,  Ginns,  have  been  held  regularly  throughout  the  year, 
the  Sandhills  Lane  Centre  each  Tuesday  afternoon,  and  the 
Colliery  Mission  on  the  first  and  third  Fridays  of  the  month. 
On  the  other  Fridays  the  Llealth  Visitor  in  charge  of  the 
Ginns  Centre  now  attends  to  weigh  babies  and  issue  food  so 
that  there  is  more  continuity  in  the  work  of  that  Centre. 

The  number  of  infants  under  one  year  of  age  who  were 
brought  to  the  Centres  for  the  first  time  during  the  year  was 
216,  representing  44.8%  of  the  total  notified  births  as  against 
34.7  the  previous  year.  The  number  of  infants  between  one 
and  five  years  of  age  who  were  brought  for  the  first  time 
was  89. 

The  total  attendances  for  the  year  were  1,800,  an  increase 
of  60%  compared  with  those  of  the  previous  year,  the  figure 
for  the  Colliery  Mission  Centre  being  three  times  as  large,  so 
that  the  hope  I  expressed  in  my  last  year's  report  that  this 
Centre  would  be  still  further  developed  in  future  has  been 
amply  justified. 

The  figures  for  the  two  Centres  were  as  follows  : — 


Sandhills  Colliery 

Lane .  Mission. 

Number  of  Sessions  ...  ...  49  23 

,,  ,,  first  attendances,  age  o — 1  162  54 

>>  >>  ,,  >>  »,  1  5  79  to 

Total  attendances  ...  ...  1,363  437 

Average  attendance  per  session  ...  27  19 
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Ante-natal  Clinic.  ^ 

An  Ante-natal  Clinic  was  established  during  the  ^ar. 
Dr.  Mackay  being  appointed  Clinical  Officer.  It  is  held  twice 
each  month,  on  the  first  and  third  Mondays,  at  the  Sandhills 
Lane  Centre.  It  was  established  in  April,  and,  owing  to  a 
certain  amount  of  prejudice  against  it,  it  was  not  very  well 
patronised  to  begin  with.  The  work  was,  however,  increasing 
before  the  end  of  the  year,  and  as  the  aims  and  benefits  of 
this  work  become  more  widely  recognised,  I  am  quite  confident 
increasing  numbers  of  Expectant  Mothers  will  avail  themselves 
of  the  facilities  provided. 

The  numbers  for  1930  were  : — 

Total  attendances  of  Expectant  Mothers  ...  94 

Number  of  Expectant  Mothers  who  attended  ...  25 

Average  attendance  per  session  ...  ...  7.2 

Artificial  Sunlight  Clinic. 

An  Artificial  Sunlight  Clinic  for  Infants  and  School- 
children  was  held  twice  weekly  at  the  Sandhills  Lane  Centre. 

Twenty-four  infants — 14  under  one  year  of  age  and  10 
between  one  and  five — received  treatment  during  the  year 
for  defective  nutrition  and  rickets. 

Young  infants  with  defective  nutrition  seem  to  benefit 
extraordinarilv  well  from  this  form  of  treatment,  much  more 
so  than  definite  cases  of  malnutrition  in  older  children.  The 
attendance  for  the  year  numbered  331. 

Mid  wives. 

The  position  as  regards  midwives  practising  in  the  Borough 
is  as  formerly,  except  that  another  midwife  holding  the  Cer¬ 
tificate  of  the  Central  Midwives  Board  commenced  practice  on 
her  own  account,  so  that  six  Midwives,  all  holding  the  Cer¬ 
tificate  of  the  Central  Midwives  Board,  now  undertake  mid¬ 
wifery  in  the  Borough.  One  is  employed  by  the  Town  Council 
for  whole-time  maternity  work,  three  are  employed  by  the 
District  Nursing  Association  and  undertake  midwifery  as  part 
of  their  duties,  and  two  are  engaged  in  practice  on  their  own 
account.  During  1930,  midwives  attended  382  confinements 
as  midwives  and  72  as  Maternity  Nurses  (including  42  in  the 
Whitehaven  and  West  Cumberland  Hospital  and  the  Union 
Infirmary).  In  83  cases  medical  aid  was  summoned. 

The  Council’s  Midwife  attended  160  confinements  during 
the  year,  making  in  all  3,463  visits,  namely,  302  ante-natal, 
1 18  post-natal,  and  2,043  ordinary  midwifery  visits. 

Maternity  fees  collected  during  the  year  amounted  to 
/161,  a  decrease  of  £26  as  compared  with  the  previous  year. 
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APPENDIX  I.— STATISTICAL  TABLES. 


TABLE  I. 

VITAL  STATISTICS  of  BOROUGH  DURING  1930 
AND  SIX  PREVIOUS  YEARS. 


Year. 

1 

1. 

Popula¬ 

tion 

estimat’d 

to 

Middle  of 
each 
year. 

1. 

Nett  Births 
belonging  to  the 
District. 

Nett  Deaths  belonging  to  the 

District. 

Total 

No. 

3- 

Rate 

per 

1,000 

popu¬ 

lation. 

4- 

Illegitimate 

No. 

Under  i  Year  ol  age. 

At  all  Ages. 

Total 

No. 

6. 

Rate 

per 

1,000 

Live 

Births 

7- 

,  q  |  Rate 

3  £  per 

4)  X  ,000 

=  «  Illeg. 

1-1  £  |  Births. 
8.  9. 

No. 

10. 

Rate 

per 

1,000 

popu¬ 

lation. 

11. 

I 924 

20,580 

516 

25  I 

20 

39 

75  5 

i  50-00 

308 

149 

1925 

20,690 

550 

265 

17 

51 

92  7 

3  D64 

297 

I3-8 

1926 

20,970 

568 

27  I 

25 

48 

84-5 

4  1 160  0 

303 

14-4 

1927 

21,020 

465 

22-1 

19 

64 

1376 

1  52‘6 

357 

169 

1928 

21,190 

522 

246 

20 

35 

67  0 

2  1000 

253 

ii*9 

1929 

20,980 

5* 1 

243 

30 

39 

76-3 

4  100  0 

289 

D*7 

1930 

20,980 

460 

219 

23 

36 

783 

2  86  9 

257 

12  2 

49 


TABLE  II. 


Showing  a  Comparison  of  the  Birth,  Death  and  Infantile 
Mortality  Rates  for  the  Year  1930,  of  Whitehaven,  with 
those  of  England  and  Wales  as  a  whole;  of  certain  groups 
of  towns,  of  London,  of  the  County  of  Cumberland,  and 
of  the  Urban  and  Rural  Districts  of  Cumberland. 


Birth 

Rate. 

Death 

Rate. 

Infantile 

Mortality 

Rate. 

England  and  Wales 

1 6*3 

n*4 

60 

107  County  Boroughs  and  great 
towns,  including  London 

l6*6 

“•5 

64 

159  smaller  towns  (1921  Census 
populations  20,000  to  50,000) 

16-2 

10-5 

55 

London  ...  ...  ...  ...  ... 

157 

59 

County  of  Cumberland 

17*2 

12*2 

59 

Urban  Districts  of  Cumberland 

18-1 

12-3 

67 

Rural  Districts  of  Cumberland 

16-2 

12-0 

48 

Borough  of  Whitehaven 

21*9 

12*2 

78-3 

50 


TABLE  III. 


CAUSES  OF  DEATH  DURING  THE  YEAR  1930. 


Causes  of  Death. 

Males. 

Females. 

All  causes  . . 

126 

HI 

Enteric  Fever 

Smallpox  . . 

•  • 

•  • 

Measles 

•  • 

Scarlet  Fever 

•  • 

Whooping  Cough  .. 

•  • 

I 

Diphtheria 

•  • 

2 

Influenza  .. 

2 

I 

Encephalitis  Lethargica 

•  • 

•  • 

Meningococcal  Meningitis  .. 

•  • 

•  • 

Tuberculosis  of  Respiratory  System  .. 

7 

16 

Other  Tuberculous  Disease  . . 

•  . 

3 

Cancer,  malignant  disease 

*3 

1 1 

Rheumatic  Fever  . . 

#  # 

Diabetes 

1 

7 

Cerebral  Haemorrhage,  &c.  . . 

5 

8 

Heart  Disease 

21 

27 

Arterio-sclerosis 

6 

3 

Bronchitis 

6 

8 

Pneumonia  (all  forms) 

1 1 

4 

Other  Respiratory  Diseases 

1 

4 

Ulcer  of  Stomach  or  Duodenum 

1 

Diarrhoea,  &c.  (under  2  years) 

4 

2 

Appendicitis  and  Typhlitis  . . 

•  • 

Cirrhosis  of  Liver 

#  # 

#  # 

Acute  and  Chronic  Nephritis 

3 

•  • 

Puerperal  Sepsis 

Other  Accidents  and  Diseases  of 

•  • 

Pregnancy  and  Parturition 
Congenital  Debility  &  Malformation, 

•  • 

1 

Premature  Birth 

12 

8 

Suicide 

2 

Other  Deaths  from  Violence 

8 

2 

Other  Defined  Diseases 

22 

20 

Causes  ill-defined  or  unknown 

1 

3 

5i 


TABLE  IV.— DEATHS  FROM  SEVEN  PRINCIPAL 
ZYMOTIC  DISEASES  IN  1930. 


Smallpox 

•  •  •  •  •  • 

0 

Measles 

•  •  •  •  •  • 

0 

Scarlet  Fever 

•  •  •  »  •  « 

0 

Diphtheria  ... 

... 

2 

Whooping  Cough 

... 

1 

Enteric  Fever 

...  ... 

0 

Diarrhoea  and  PInteritis  (under  2  years 

Zymotic  Death-rate  per  1,000  per 

of  age) 

Total  ... 

annum — o'43. 

6 

9 

TABLE  V.— CAUSES  OF  INFANTILE  DEATHS. 


Premature  Birth  ...  ...  ...  n 

Wasting  Conditions  ...  ...  ...  ...  4 

Congenital  Malformations  ...  ...  ...  5 

Diarrhoea  and  Enteritis  ...  ...  ...  5 

Heart  Failure  ...  ...  ...  ...  2 

Bronchitis  and  Pneumonia  ...  ...  ...  o 

Meningitis  ...  ...  ...  ...  ...  1 

Tubercular  Peritonitis  ...  ...  ...  1 

Convulsions  ...  ...  ...  ...  ...  4 

Accidental  ...  ...  ...  ...  ...  3 

Other  Causes  ...  ...  ...  ...  o 


Total 


36 


TABLE  VI— NOTIFIABLE  DISEASES  DURING  THE  YEAR. 


5*2 


Diagnosis  not  confirmed  and  notification  cancelled. 
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TABLE  VII. — TUBERCULOSIS.  Notifications  and  Deaths. 


New  Cases.  ,  Deaths. 


Age  Periods. 

Pulmonary. 

1 

Non-Pulmonary. 

Pulmonary. 

Non-Pulmonary. 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

O - 1  •••  ••• 

•  •  • 

•  I 

•  •  • 

•  *  • 

... 

•  •  • 

•  •  • 

•  •  • 

I 

I  ^  •  •  •  •  •  • 

•  •  • 

•  •  • 

I 

•  *  * 

•  •  • 

•  •  • 

•  •  • 

^  IO  •••  •  •  • 

•  •  • 

1 

... 

2 

•  •  • 

I 

•  .  • 

2 

I O - I  ^  •••  ••• 

•  •  • 

3 

... 

... 

•  •  • 

I 

•  *  * 

•  •  • 

15 - 20  ... 

I 

7 

I 

I 

2 

•  •  • 

•  •  • 

20 - 25  ... 

7 

2 

2 

2 

2 

•  •  • 

•  •  • 

25—35  . 

3 

6 

•  •  • 

1 

4 

•  •  • 

35  45  •••  ••• 

5 

... 

•  •  • 

•  •  • 

... 

I 

... 

•  •  • 

45  55  •••  ••• 

5 

1 

•  •  • 

•  •  • 

2 

... 

•  •  • 

55  65  •••  ••• 

•  •  • 

•  •  • 

I 

... 

... 

3 

•  •  • 

•  •  • 

65  and  upwards 

•  •  • 

•  •  • 

•  •  • 

•  •• 

... 

•  •  • 

•  •  • 

•  •  • 

Totals 

21 

20 

3 

5 

7 

/6 

O 

3 

54 


TABLE  VIII. 

FORM  A. 

AMOUNT  OF  SHIPPING  ENTERING  THE  DISTRICT 

DURING  THE  YEAR. 


Number  Inspected 

Number 
reported 
to  be 
Defective. 

Number. 

Tonnage. 

By  the 
M.O.H. 

By  the 
Sanitary 
Inspector 

Number 
of  Orders 
Issued. 

Foreign — 

Steamers  ... 

*7 

9*3 1 5 

2 

... 

Sailing 

Fishing 

... 

•  •  • 

•  •  • 

... 

*  *  * 

Total  Foreign 

9*3 1 5 

•  •  • 

2 

Coastwise — 

Steamers  ... 

621 

84402 

Sailing 

.  . 

•  •  • 

•  •  . 

.  .  • 

.  .  . 

Fishing 

... 

2560 

* 

Total  Coastwise 

1,104 

' 

87052 

... 

.. 

... 

Total  Foreign  and 

Coastwise 

1,121 

96367 

... 

2 

... 

... 

55 

TABLE  IX. 

FACTORIES  WORKSHOPS  AND  WORKPLACES, 
i. — Inspection  of  Factories,  Workshops  and  Workplaces. 


in  urnuer  ui 

Premises. 

r 

(1) 

Inspec¬ 

tions. 

(2) 

Written 

Notices. 

(3) 

Prosecu¬ 

tions. 

(4) 

F'actories 

(Including  Factory  Laundries) 

2 

Workshops 

(Including  Workshop  Laundries) 

50 

Workplaces 

(Other  than  Outworkers’  Premises) 

•  • 

Total 

52 

•  • 

•  • 

2. — Defects  found  in  Factories,  Workshops  &  Workplaces 


Particulars. 

(1) 


Nuisances  under  the  Public  Health  Acts 


Want  of  Cleanliness 
Want  of  Ventilation 
Overcrowding 

Want  of  Drainage  of  Floors 
Other  Nuisances  .. 


.  f Insufficient 

am  ary  c-  J  Unsuitable  or  Defective 
commodation  NT  .  ,  f  c 

[Not  separate  for  Sexes 

Offences  under  the  Factory  and  Work¬ 
shops  Acts  : — 

Illegal  Occupation  of  Underground 
Bakehouse 


Other  Offences 

(Excluding  offences  relating  to  out  work 
and  offences  under  the  Section  men¬ 
tioned  in  theSchedule  to  the  Minis- 
tryof  Health  (Factories&  Workshops 
Transfer  of  Powers)  Order,  1921.) 


Total 


Number  of  Defects. 

Found. 

Remedied. 

Referred 
to  H.M. 

(2) 

(3) 

Inspector. 

(0 

3 

* 

3 

•  • 

•  • 

•  • 

•  *  1 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

•  • 

1 

O 

•  • 

•  • 

.  , 

•  • 

•  • 

•  • 

4 

3 

•  • 

Number 
>f  Prosect 
tions. 

(5) 
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SANITARY  INSPECTOR’S 
REPORT 


Town  Hall, 

Whitehaven, 

March  31SC  1931. 

To  the  Medical  Officer  of  Health, 

Borough  of  Whitehaven. 

Sir, 

I  beg  to  submit  my  Eighth  Annual  Report  for  the  year 
ending  December  31st,  1930. 


Notices. 

Two  hundred  and  thirty-five  preliminary  notices  have 
been  served  during  the  year.  These  have  usually  been  com¬ 
plied  with,  and  it  has  only  been  necessary  to  serve  one 
statutory  notice. 


Inspections. 

Details  of  inspections  made  and  improvements  effected 
are  summarised  in  the  following  tables  : — 


Visits  to  Slaughter-houses  ...  ...  ...  ...  326 

,,  Common  Lodging  Houses  ...  ...  ...  192 

,,  Houses  let  in  Lodgings  ...  ...  ...  21 

,,  Offensive  Trades  ...  ...  ...  32 

,,  Bakehouses  ...  ...  ...  ...  41 

,,  Workshops  ...  ...  ...  ...  16 

,,  Cowsheds,  Dairies  and  Milkshops  ...  ...  99 

,,  Premises  where  food  is  prepared  ...  ...  32 

,,  Ice  Cream  Shops  ...  ...  ...  ...  12 

,,  Courts  ...  ...  ...  ...  ...  83 

,,  Caravans  ...  ...  ...  ...  32 

,,  Rat  Infested  Premises  ...  ...  ...  2 

Foreign  Vessels  inspected  ...  ...  ...  ...  2 

Housing  Inspections  ...  ...  ...  ...  1,643 

Enquiries  re  letting  of  Council  Houses  ...  ...  168 

Interviews  with  owners  or  occupiers  ...  ...  255 

Miscellaneous  visits  and  inspections...  ...  ...  507 

Cases  of  Infectious  Disease  investigated  ...  ...  45 

Visits  after  Infectious  Disease  ...  ...  ...  35 

Smoke  Observations  taken  ...  ...  ...  1 

Visits  to  Smallpox  Contacts  ...  ...  ...  88 


Total  ...  3,632 


59 

Improvements. 


Obstructed  drains  cleansed  ...  ...  ...  44 

Drains  repaired  or  relaid  ...  ...  ...  ...  16 

New  stoneware  gullies  fixed  ...  ...  ...  17 

New  sinks  fixed  ...  ...  ...  ...  ...  15 

New  pedestal  W.C.'s  fixed  ...  ...  ...  29 

New  flushing  cisterns  fixed  ...  ...  ...  19 

Flushing  cisterns  repaired  ...  ...  ...  ...  25 

New  spouting  fixed  ...  ...  ...  ...  26 

House  roofs  repaired  ...  ...  ...  ...  58 

Plastering  repaired  •  ...  ...  ...  ...  58 

New  windows  fixed  or  other  made  to  open  ...  ...  56 

Stairs  repaired  ...  ...  ...  ...  ...  7 

Floors  repaired  ...  ...  ...  26 

New  pantries  erected  ...  ...  ...  ...  2 

Yard  paving  relaid  ...  ...  ...  ...  16 

Additional  water  supply  provided  ...  ...  ...  4 

New  dustbins  provided  ...  ...  ...  ...  104 

Houses  disinfected  ...  ...  ...  ...  52 

Houses  cleansed  after  infectious  disease  ...  ...  2 

Offensive  accumulations  removed  ...  ...  ...  12 

Courts  limewashed  ...  ...  ...  ...  38 

Common  Lodging  Houses  limewashed  ...  ...  7 

Verminous  houses  cleansed  ...  ...  •  ...  3 

Urinals  repaired  ...  ...  ...  ...  ...  1 

Schools  disinfected  ...  ...  ...  ...  5 

Miscellaneous  ...  ...  ...  ...  ...  33 

Total  675 


Bakehouses. 

There  were  24  bakehouses  on  the  Register  at  the  end  of 
the  year. 

Forty-one  visits  have  been  paid  and  only  one  contravention 
observed,  viz.  : — 

Want  of  limewashing  ...  1 

Slaughter-house  and  Meat  Inspection. 

There  are  two  licensed  and  four  registered  slaughter-houses 
on  the  Register,  one  of  the  licensed  premises  being  used  by 
nine  butchers. 
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( 

Three  hundred  and  twenty-six  visits  have  been  made  to 
the  premises  and  no  serious  fault  has  been  found.  Considerable 
improvements  and  alterations  were  in  progress  at  the  end  of 
the  year  to  the  Pottery  Road  establishment.  When  complete, 
this  will  be  a  very  satisfactory  building,  and  would  easily 
accommodate  all  the  butchers  in  the  town.  From  time  to 
time  the  question  of  the  provision  of  a  Public  Abattoir  for 
Whitehaven  has  been  considered,  but  no  progress  made.  This 
building,  however,  serves  the  same  purpose  ;  it  has  ample 
slaughtering  accommodation,  a  large  cooling  room,  and  there 
is  sufficient  land  for  extensions  or  for  the  provision  of  any 
other  buildings  likely  to  be  used  for  processes  incidental  to 
slaughtering,  and  which  are  usually  to  be  found  in  connection 
with  a  Public  Abattoir. 

The  registered  slaughter-houses  in  the  Borough  are  all 
unlit  for  the  purpose  owing  in  each  case  to  their  unsatisfactory 
positions  behind  dwelling-houses.  Although  no  complaint  as 
to  the  conduct  of  the  various  premises  can  be  made,  slaughter¬ 
ing  is  not  a  business  which  should  be  carried  out  in  congested 
areas,  and  as  suitable  premises  are  available  for  the  purpose 
I  hope  the  time  is  not  far  distant  when  the  private  slaughter¬ 
houses  in  the  town  will  be  abolished  and  all  slaughtering 
centralised  in  one  building. 


The  following  is  a  list  of  the  unsound  food  which  has  been 
surrendered  and  destroyed  : — 


14  beasts  ... 

2  pigs  ... 

3  sheep  ... 

34  sheep  livers 
28  beasts’  livers 

2  pigs’  livers 
120-lbs.  chilled  beef 
33-lbs.  bacon 
26-lbs.  pork 
20  boxes  kippers 


Tuberculosis 

do. 

Emaciation. 

Fluke. 

do. 

Cysts. 

Bone  taint. 
Unsound. 
Bruised. 
Unsound. 


Tuberculosis  Order,  1925. 

Two  beasts  were  slaughtered  under  the  above  Order 
during  the  year,  and  both  were  found  to  be  affected  with  the 
disease  to  such  an  extent  as  to  render  the  carcases  unfit  for 
food.  In  each  case  the  carcase  was  destroyed  and  compensation 
paid  in  accordance  with  the  terms  of  the  Order.  In  one  case 
the  animal  was  discovered  by  the  County  Veterinary  Officer 
to  be  tuberculous  and  was  brought  into  the  town  for  slaughter, 
and  the  other  was  discovered  by  the  Borough  Veterinary 
Officer  on  a  farm  in  the  Borough. 


Dairies,  Cowsheds  and  Milkshops. 

There  are  36  retail  purveyors  of  milk  in  the  Borough, 
seven  of  whom  are  also  wholesale  producers.  In  addition, 
there  are  12  producers  resident  outside,  who  supply  milk 
wholesale  to  retailers  in  the  Borough.  There  are  also  three 
farmers  within  the  Borough  not  engaged  in  the  retail  trade, 
but  two  of  them  supply  a  small  quantity  of  milk  wholesale, 
and  the  other  uses  his  supply  for  butter  making. 

During  the  year  53  samples  of  milk  have  been  obtained 
for  bacteriological  examination  ;  of  these,  22  were  free  from 
manurial  contamination  and  the  remaining  31  samples  were 
contaminated,  in  14  cases  slightly,  and  in  17  cases  to  a  greater 
extent. 

These  results  are  not  so  satisfactory  as  in  the  previous 
year  when  a  larger  proportion  of  samples  was  found  to  be 
free  from  contamination. 

Ninety-nine  visits  have  been  paid  to  the  cowsheds  and 
milkshops  and  no  serious  fault  has  been  found. 

Offensive  Trades. 

No  application  for  the  establishment  of  an  Offensive  Trade 
has  been  received  during  the  year,  and  the  numbers  on  the 
register  remains  as  in  rny  last  Annual  Report,  viz.  : — 

14  Fish  and  Chip  Potato  Friers,  1  Fat  Melter,  1  Tanner 
and  1  Rag  and  Bone  Dealer. 

Thirty-two  visits  have  been  paid  to  the  various  premises 
during  the  year  and  all  have  been  found  to  be  conducted 
satisfactorily. 

Common  Lodging  Houses  and  Houses  Let  in 

Lodgings. 

The  number  of  these  premises  on  the  Register  also  remains 
the  same  as  in  the  previous  year,  viz.  : — 

Common  Lodging  Houses  ...  ...  4 

Houses  Let  in  Lodgings  ...  ...  7 

Two  hundred  and  thirteen  visits  have  been  paid  to  the 
premises  and  no  serious  complaint  can  be  made.  The  tenants 
in  some  of  the  houses  let  in  lodgings  have  periodically  to  be 
reminded  of  their  obligations,  but  generally  all  the  houses  are 
conducted  satisfactorily. 

I  am, 

Your  obedient  Servant, 

J.  F.  LORD, 

*  Sanitary  Inspector. 


' 

